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Chairman:  County  Alderman  J.  W.  Mellor,  J.P. 
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WOMBWELL  URBAN  DISTRICT  COUNCIL 


Divisional  Health  Office, 

The  Gables, 

WOMBWELL, 

June,  1954 


ANNUAL  REPORT 

for  the  Year  ended  31st  December,  1953 


To  the  Chairman  and  Members  of  the 
Wombwell  Urban  District  Council 

Mr.  Chairman,  Councillor  Mrs.  Mellor  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report 
on  the  health  and  social  conditions  of  your  LTrban  District 
for  the  year  ended  31st  December,  1953.  The  report  has  the 
same  general  outline  as  those  for  previous  years  and  includes 
once  again  a  survey  of  the  health  services  for  which  the 
County  Council  is  the  administrative  authority.  A  brief 
statement  of  and  comment  upon  the  hospital  arrangements 
have  also  been  included  to  give  as  complete  a  picture  of  the 
health  services  as  possible. 

The  Registrar  General  has  again  supplied  comparability 
factors  for  both  the  birth  rate  and  death  rate  and  the  adjusted 
rates  are,  therefore,  strictly  comparable  with  similar  adjusted 
rates  for  other  districts  and  with  the  rates  for  the  country 
as  a  whole. 

The  vital  statistics  on  the  whole  were  satisfactory  but 
I  would  draw  your  attention,  in  particular,  to  those  relating 
to  Infectious  Diseases.  We  experienced,  during  the  year,  an 
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epidemic  of  Measles  and  a  marked  increase  in  the  incidence 
of  Scarlet  Fever,  both  diseases,  fortunately  being  mild  in 
character.  The  increased  incidence  of  Scarlet  Fever,  the 
highest  since  1948,  is,  I  believe,  significant  for  it  is  a  disease 
against  which  we  have  no  specific  measures,  like  we  have 
immunisation  against  Diphtheria,  and  which  a  few  decades 
ago  was  one  of  the  most  serious  illnesses  of  childhood. 
While  the  return  of  Scarlet  Fever  in  a  mild  form  may  not 
be  of  serious  import  the  chance  of  the  disease  assuming  a 
more  virulent  character  cannot  be  entirely  dismissed  and  we 
must  continue,  therefore,  to  treat  the  disease  with  respect 
and  apply  what  preventive  measures  we  possess. 

Two  other  statistics  from  the  table  of  infectious  diseases 
are  of  interest,  the  first  being  the  small  incidence  of 
Whooping  Cough  and  the  possible,  though  not  proven, 
relationship  this  might  have  with  the  greater  number  of 
children  now  immunised  against  the  disease.  The  second 
interesting  feature  is  the  few  notifications  of  Pulmonary 
Tuberculosis  even  in  a  year  when  a  Mass  Radiography  Survey 
was  undertaken,  for  one  of  the  main  objects  of  such  surveys 
is  to  detect  the  hidden  sources  of  infection  in  the  population. 
To  find  only  a  few  such  sources  is  not  necessarily  an 
admission  of  failure  for  in  preventive  medicine  the  negative 
findings  may  be  of  greater  benefit  to  the  community  than  the 
positive. 

I  would  like  to  take  this  opportunity  to  thank  the 
Chairman  and  Members  of  the  Public  Health  Committee  for 
the  courtesy  and  many  kindnesses  they  have  shown,  the 
Chief  Sanitary  Inspector  for  his  help  and  co-operation  and 
the  staff  of  the  divisional  health  health  office  for  their  loyal 
support. 


I  am. 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  Officer  of  Health. 


7 


URBAN  DISTRICT  OF  WOMBWELL 


Statistics  and  Social  Conditions: 

Area  .  .  .  .  .  .  3,850  acres 

Population  Census  1951  18,837 

Registrar  General’s  estimate  of  population 
mid  1953  .  18,810 

No.  of  inhabited  houses  according  to  rate 
book  .  5,568 

Rateable  Value  .  £72,818 

Net  Product  of  a  Penny  Rate  .  £282 


The  soil  of  the  district  consists  of  marl  and  clay  with  a  sandy 
sub-soil  resting  on  the  shales  and  sandstones  of  the  coal  measures. 
The  surface  is  undulating  and  the  average  height  above  sea  level 
is  200  feet.  The  chief  occupations  of  the  population  are  coal 
mining,  textile  manufacturing  ,the  manufacture  of  by-products 
from  coal,  engineering  and  printing.  Coal  mining  is  by  far  the 
largest  source  of  employment. 


VITAL  STATISTICS 

Births 

The  number  of  births  registered  during  the  year  was  342  of 
whom  177  were  males  and  165  females,  a  decrease  of  29  compared 
with  1952.  There  were  12  illegitimate  births  or  4%  of  the  total 
births  registered. 

The  Registrar  General  supplied  a  comparability  factor  for 
the  births  in  1953  which  relates  the  proportion  of  women  of 
child-bearing  age  in  the  district  with  the  proportion  in  a  standard 
population.  The  crude  birth  rate  multiplied  by  the  comparability 
factor  gives  an  adjusted  birth  rate  which  is  comparable  with 
similar  adjusted  rates  for  the  districts  and  with  the  rate  for  the 
country  as  a  whole.  The  adjusted  birth  rate  for  the  district  was 
18.55  per  1,000  estimated  population  as  compared  with  20.12  per 
1,000  estimated  population  for  the  previous  year  and  with  15.5 
per  1,000  estimated  population  for  England  and  Wales. 

The  excess  of  births  over  deaths  or  the  natural  increase 
of  population  was  145  as  compared  with  160  for  the  previous 
year. 
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Stillbirths 

There  were  6  stillbirths  last  year,  the  same  as  in  1952, 
The  stillbirth  rate  showed  an  increase  from  15.9  per  1,000 
total  live  and  still  births  in  1952  to  17.2. 

There  was  no  illegitimate  stillbirth. 


BIRTH  RATE 


Year 

BIRTHS 

Rate  per  1,000  population 

Wombwell  |  England 

Adjusted  |  Crude  |&  Wales 

Males  j 

Females  | 

Total 

1949 

180 

158 

338 

18.06 

16.7 

1950 

180 

186 

366 

20.1 

19.5 

15.8 

1951 

169 

175 

344 

18.7 

18.3 

15.5 

1952 

202 

169 

371 

20.1 

19.7 

15.3 

1953 

177 

165 

342 

18.6 

18.2 

15.5 

BIRTHS  IN  THE  WARDS 


Year 

S.E. 

S.W. 

C. 

N. 

H. 

Total 

1949 

40 

147 

45 

38 

68 

338 

1950 

50 

147 

50 

45 

74 

366 

1951 

44 

158 

30 

46 

66 

344 

1952 

47 

151 

49 

53 

71 

371 

1953 

33 

128 

49 

32 

100 

342 

STILLBIRTHS 


Year 

Stillbirths 

Total  Births 
Live  and  Still 

Percentage  of 
Stillbirths  to 
Total  Births 

1949 

10 

348 

2.87 

1950 

10 

376 

2.65 

1951 

11 

355 

3.09 

1952 

6 

377 

1.59 

1953 

6 

348 

1.72 

Deaths 

The  total  number  of  deaths  last  year,  including  deaths 
of  residents  dying  outside  the  district  but  excluding  non¬ 
residents  who  died  in  the  district  was  197,  comprised  of  112 
males  and  85  females.  The  adjusted  death  rate,  which  is 
the  crude  death  rate  multiplied  by  the  comparability  factor, 
was  12.4  per  1,000  estimated  population  as  compared  with  13.2 
for  the  previous  year  and  11.4  for  England  and  Wales.  The 
total  number  of  deaths  was  14  less  than  in  1952,  the  decrease 
being  in  the  ratio  of  4  :  10  between  the  sexes. 
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Causes  of  Death 

The  principal  causes  of  death  in  order  of  numerical 
importance  were:  heart  and  circulatory  diseases;  cancer; 
respiratory  diseases. 

There  were  five  enquiries  held  by  the  Coroner  in 
Wombwell  during  the  year.  The  causes  of  death  as  revealed 
by  the  inquests  were:  Misadventure  3;  Lobar  Pneumonia  1; 
Coronary  Thrombosis  1. 

Post-mortem  examinations  were  made  in  9  instances. 


Infantile  Mortality 

The  infantile  mortality  rate  last  year  was  29.2  per  1,000 
live  births  as  compared  with  35.0  in  1952,  a  decrease  which 
we  welcome  but  which,  because  of  the  small  numbers  in¬ 
volved,  cannot  be  said  to  have  statistical  significance.  The 
neo-natal  mortality  rate  was  23.4  per  1,000  live  births  and 
80%  of  the  total  infantile  mortality  rate.  It  is  undoubtedly 
more  difficult  to  reduce  the  number  of  neo-natal  deaths  than 
those  occurring  after  the  firstmonth  of  life  and,  as  I  have 
written  in  previous  reports,  in  the  present  state  of  medical 
knowledge  certain  infant  deaths  cannot  be  prevented.  But 
while  we  regret  the  truth  of  this  statement  we  must  not 
accept  it  in  a  defeatist  attitude  but  rather  as  a  challenge. 

The  attitude  still  prevails  among  expectant  mothers  that 
certain  unpleasant  symptoms  must  be  expected  as  part  and 
parcel  of  normal  pregnancy  and  this  acceptance  of  a  half- 
truth  may  well  be  dangerous.  The  early  symptoms  of  the 
toxaemias  of  pregnancy  may  so  be  accepted  as  a  normal 
occurrence,  as  nothing  untoward  and  therefore  nothing  to 
worry  about,  and  the  result  of  medical  advice  not  being 
sought  might  mean  an  unnecessary  complication  and  the 
birth  of  a  premature  infant.  Rightly  the  expectant  mother 
should  regard  her  pregnancy  as  a  happy  physiological  process 
but  she  should  adopt  an  enquiring  mind  into  its  details  and 
seek  from  her  doctor  and  midwife  every  help  and  guidance. 
An  enquiring  mind  may  be  the  safeguard  we  seek  against 
a  future  preventable  danger. 


Maternal  Mortality 

1  regret  to  have  to  report  one  death  last  year  due  to 
maternal  causes. 
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DEATH  RATES 


/ 


Year 

No.  of 
Deaths 

Male 

Female 

1949 

199 

108 

91 

1950 

187 

105 

82 

1951 

222 

127 

101 

1952 

211 

116 

95 

1953 

197 

112 

85 

Rate  per  1,000  population 


Wombwell 

England  and 

Wales 

Crude 

]  Adjusted 

10.64 

12.66 

11.7 

10.0 

11.8 

11.6 

12.14 

14.3 

12.5 

11.2 

13.2 

11.3 

10.5 

12.4 

11.4 

DEATHS  IN  WARDS 


Year 

S.E. 

S.W. 

C. 

N. 

H. 

Total 

1949 

21 

64 

38 

29 

47 

199 

1950 

18 

76 

30 

24 

39 

187 

1951 

27 

80 

34 

38 

49 

228 

1952 

23 

82 

38 

28 

40 

211 

1953 

23 

84 

38 

18 

18 

197 

DEATHS  IN  AGE  GROUPS 


Males 

Females 

Total 

Under  1  year  . 

5 

5 

10 

1 —  5  years  . 

1 

1 

2 

5 — 10  years  . 

— 

— 

— 

10 — 15  years  . 

1 

— 

1 

15 — 20  years  . 

1 

— 

1 

20 — 25  years  . 

2 

1 

3 

25 — 35  years  . 

1 

— 

1 

35 — 45  years  . 

3 

7 

10 

45 — 55  years  . 

12 

3 

15 

55 — 65  years  . 

14 

13 

27 

65 — 70  years  . 

16 

9 

25 

70 — 75  years  . 

24 

17 

41 

75 — 80  years  . 

17 

12 

29 

80 — 85  years  . 

10 

8 

18 

85 — 90  vears  . 

4 

7 

11 

90  and  over  . 

1 

2 

3 

TOTALS  . 

112  1 

85 

197 
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INFANTILE  MORTALITY 


Cause  of  Death 


Prematurity  . 

Congenital 

Malformations 

Cerebral 

Haemorrhage  . 

Gastro-Enteritis 
Haemorrhagic  disease 
of  the  New-born  .... 
Pneumococcal 
Septicaemia  . 


TOTAL 


u  1 

c/3 

C/3 

C/3 

x 

y. 

<U 

a; 

C/3 

u  <L> 

% 

V 

Z 

V 

£ 

~  4, 

*5  £ 

CM 

CO 

2  is 

c 

1 

| 

o 

CM 

fO 

H  m- 

2 

2 

2 

— 

— 

2 

2 

2 

1 

— 

1 

1 

- 

— 

1 

in 

JZ 

c 

o 

s 

T 


O 

E 

I 


c 

o 

E 

ON 

J, 


in 

X. 

4-* 

c 

o 

E 


7  1  —  1  — 


8 


2  1  —  1  — 


2 

2 

1 

1 

10 


12 


tsj  Total  under 

il  year 


Birth  Rates,  Death  Rates,  Analysis  of  Mortality,  Maternal  Mortality 
and  Case-rates  for  certain  Infectious  Diseases  in  the  Year  1953. 
Provisional  figures  based  on  Quarterly  Returns. 


Wombweli 

U.D. 

England 

and 

Wales 

160  County 
Boroughs 
and  Great 
Towns  (inc 
London) 

160  Smaller 
Towns 
(Resident 
population 
25,000-50,000 
at  1951 
Census) 

London 

adminis¬ 

trative 

County 

Rates  per 

1,000  Home  Population 

Births: 

Live  Births  . 

18.6 

15.5 

17.0 

15.7 

17.5 

Still  Births  . 

0.32 

0.35 

0.43 

0.34 

0.38 

Deaths: 

All  Causes  . 

12.4 

11.4 

12.2 

11.3 

12.5 

Typhoid  and  Para- 
Typhoid  . 

- 

0.00 

0.00 

_ 

-  -  _ 

Whooping  Cough 

— 

0.01 

0.01 

0.00 

0.00 

Diphtheria  . 

— 

0.00 

0.00 

0.00 

— 

Tuberculosis  . 

0.32 

0.20 

0.24 

0.19 

0.24 

Influenza  . 

0.11 

0.16 

0.15 

0.17 

0.15 

Smallpox  . 

— 

0.00 

0.00 

0.00 

— 

Acute  Poliomyelitis 
(including  Polio¬ 
encephalitis) 

0.05 

0.01 

0.01 

0.01 

0.01 

Pneumonia  . 

0.37 

0.55 

0.59 

0.52 

0.64 

Notifications  (corrected) 
Typhoid  . 

_____ 

0.00 

0.00 

0.00 

0.01 

Para-Typhoid  . 

— 

0.01 

0.01 

0.01  . 

0.01 

Meningococcal 
Infection  . 

0.05 

0.03 

0.04 

0.03 

0.03 

Scarlet  Fever  . 

3.46 

1.39 

1.50 

1.44 

102 

Whooping  Cough 

1.44 

3.58 

3.72 

3.38 

3.30 

Diphtheria  . 

— 

0.01 

0.01 

0.01 

o.co 

Erysipelas  . 

— 

0.14 

0.14 

0.13 

0.12 

Smallpox  . 

— 

0.00 

0.00 

0.00 

— 

Measles  . 

24.93 

12.36 

11.27 

12.32 

8.09 

Pneumonia  . 

080 

0.84 

0.92 

0.76 

0.73 

Acute  Poliomyelitis 
(including  Polio¬ 
encephalitis) 
Paralytic  . 

0.16 

0.07 

0.06 

0.06 

0.07 

Non-Paralvtic 

— 

0.04 

0.03 

0.04 

0.03 

Food  Poisoning  . 

0.16 

0.24 

0.25 

0.24 

0  38 

Rates  per  1,000  Live  Births 

Deaths: 

All  causes  under  1 
year  of  age  . 

29.2 

26,8 

30.8 

24.3 

24  8 

Enteritis  &  Diarrhoea 
under  2  yrs.  of  age 

5.8 

u 

1.3 

0.9 

1.1 

Notifications  (corrected) 

Rates  per  1,000  (Total  Live  and  Still) 

Births 

Puerperal  Fever  and 
Pyrexia  . 

2.87 

18.23 

24.33 

12.46 

28.61 
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MATERNAL  MORTALITY  IN  ENGLAND  AND  WALES 


Intermediate  List 
Number  and  Cause 

No.  of 
Deaths 

Rates  per 
1.000  Total 
fLive  and 
Still)  Births 

Rates  per 
million 
women 
aged  15-44 

A115 

Sepsis  of  pregnancy,  child- 

birth  and  the  puerperium 

68 

0  10 

Abortion  with  toxaemia  .... 

7 

0.01 

1 

A116 

Other  toxaemias  of  preg- 

nancy  and  the  puerperium 

166 

0.24 

A117 

Haemorrhage  of  pregnancy 

1 

and  childbirth  . 

90 

0.13 

A118 

Abortion  without  mention 

of  sepsis  or  toxaem'a  . 

30 

0.04 

3 

A 1 1 9 

Abortion  with  Sepsis 

39 

006 

4 

A120 

Other  complications  of 

1 

pregnancy,  childbirth  and 

the  puerperium  . 

123 

018 

t 
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PRINCIPAL  CAUSES  OF  DEATH 


CAUSE 

Male  | 

Female 

TOTAL 

1.  Tuberculosis,  Respiratory  . 

3 

3 

6 

2.  Tuberculosis,  other  . 

— 

— 

— 

3.  Syphilitic  Disease  . 

— 

— 

— 

4.  Diphtheria  . 

— 

— 

— 

5.  Whooping  Cough  . 

— 

— 

— 

6.  Meningococcal  Infection  . 

— 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

1 

1 

8.  Measles  . 

1 

— 

1 

9.  Other  Infective  and  Parasitic  Diseases 

— 

1 

1 

10.  Malignant  Neoplasm,  Stomach  . 

4 

4 

8 

11.  Malignant  Neoplasm,  Lung,  Bronchus 

3 

1 

4 

12.  Malignant  Neoplasm,  Breast  . 

— 

3 

3 

13.  Malignant  Neoplasm,  Uterus  - . 

14.  Other  Malignant  and  Lymphatic 

— 

1 

1 

Neoplasms  . 

5 

7 

12 

15.  Lukaemia,  Alukaemia  . 

3 

— 

3 

16.  Diabetes  . 

17.  Vascular  Lesions  of  the  Nervous 

— 

— 

— 

System  . 

13 

13 

26 

18.  Coronary  Disease,  Angina  . 

14 

1 

15 

19.  Hypertension  with  Heart  Disease  . 

5 

1 

6 

20.  Other  Heart  Disease  . 

17 

18 

35 

21.  Other  Circulatory  Disease  . 

6 

4 

10 

22.  Influenza  . 

2 

— 

2 

23.  Pneumonia  . 

3 

4 

7 

24.  Bronchitis  . 

25.  Other  Diseases  of  the  Respiratory 

10 

2 

12 

System  .  . 

2 

— 

2 

26.  Ulcer  of  Stomach  and  Duodenum  . 

3 

1 

4 

27.  Gastritis,  Enteritis  and  Diarrhoea  . 

1 

1 

2 

28.  Nephritis  and  Nephrosis  . 

2 

3 

5 

29.  Hyperplasia  of  Prostate  . 

1 

— 

1 

30.  Pregnancy,  Childbirth,  Abortion 

— 

1 

1 

31.  Congenital  Malformations  . 

1 

1 

2 

32.  Other  defined  and  ill-defined  diseases 

8 

10 

18 

33.  Motor  vehicle  accidents  . 

2 

— 

2 

34.  All  other  accidents  . 

3 

3 

6 

35.  Suicide  . 

— 

— 

— 

36.  Homicide  and  operations  of  war  . 

1 

1 

TOTAL  . 

112 

85 

197 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1953 


Based  on  the  Registrar  General’s  Figures 


Womb- 

well 

Urban 

District 

Aggregate! 
W. Riding 
Urban  | 
Districts 

1 

West 

Riding 

Admin. 

County 

1 

England 
and  Wales 
Kprovis’nal 
figures) 

Birth  Rate  per  1,000 
estimated  population : 

Crude  . 

18.2 

15.4 

15.7 

15.5 

Adjusted  . 

18.6 

15.5 

16.0 

Death  Rate  per  1,000 
estimated  population  : 

Crude  . 

10.5 

12.5 

11.6 

11.4 

Adjusted  . 

12.4 

12.6 

12.1 

Infective  and  Parasitic  Dis¬ 
eases  excluding  Tubercu- 

losis  but  including  Syphilis 
&  other  Venereal  Diseases 

0.16 

0.09 

0.08 

Not 

available 

Tuberculosis,  respiratory  . 

0.32 

0.17 

0.16 

0.18 

Tuberculosis,  other  . 

— 

0.02 

0.02 

0.02 

Tuberculosis  all  forms 

0.32 

0.19 

0.18 

0.20 

Cancer  . 

1.65 

1.99 

1.88 

1.99 

Vascular  Lesions  of  the 

1 

! 

1 

1 

Not 

Nervous  System  . 

1.38  ! 

1.96 

1.76 

available 

Heart  and  Circulatory 

Diseases  . 

3.51  1 

4.63  | 

4.26  1 

do. 

Respiratory  Diseases  . 

1.22  1 

1  39  | 

1.30  | 

do. 

Maternal  Mortality  . 

2.87  1 

0.38 

0.51  1 

0  76 

Infant  Mortality  . 

29.2  1 

27.6 

29.2 

26  8 

Neo-natal  Mortality  . 

22.5  1 

17.4 

186 

17.7 

Still  Births  . 

17.2  1 

1 

25.0  1 

1 

24.7 

1 

224 

General  Provision  of  Health  Services  in  the  Area 

The  provision  of  residential  accommodation  for  the  aged 
and  infirm  and  for  those  in  need  of  care  and  attention  rests 
with  the  County  Council.  Requests  for  such  accommodation 
last  year  were  few  and  most  of  the  applicants  were  found 
suitable  vacancies  without  delay.  There  was  some  shortage 
of  ground  floor  accommodation  in  the  hostels  for  those  older 
patients  whose  infirmities  presented  them  from  climbing 
staTs.  These  patients  might  be  classified  as  “border-line” 
cases  between  the  aged  infirm  group  and  the  aged  sick  and 
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herein  lies  a  difficulty  for  the  responsibility  for  the  aged 
infirm  rests  with  the.  Local  Health  Authority  whereas  the 
responsibility  for  the  aged  sick  rests  with  the  Regional 
Hospital  Board.  It  is  this  group  of  aged  people  who  require 
ground  floor  hostel  accommodation  and  an  increase  in  the 
number  of  applicants  from  this  group  for  residential  accom¬ 
modation  was  apparent.  Happily  there  has  been  established 
between  the  Local  Health  Authority  and  the  Hospital 
Management  Committee  a  close  understanding  on  the  health 
and  welfare  of  the  aged  and  in  consequence  difficulties  in 
deciding  whose  responsibility  for  the  residential  care  of  the 
“border  line  group”  of  aged  persons  seldom  occurred. 

I  am  glad  to  report  that  in  no  instance  was  it  necessary 
to  take  action  under  Section  47  of  the  National  Assistance 
Act,  1946. 

As  in  previous  years,  I  make  brief  comment  upon  the 
hospital  services  for  the  district.  The  hospital  needs  of  the 
acute  sick  and  of  maternity  patients,  both  as  regards  in¬ 
patient  and  out-patient  treatment  were,  as  usual,  well 
provided  for  by  the  Sheffield  and  Barnsley  hospitals.  The 
arrangements  for  hospital  treatment  for  those  suffering  from 
infectious  diseases  were  excellent  and  vacancies  in  sanatoria 
for  tuberculous  patients  were  usually  obtained  without  undue 
delay.  Accommodation  for  the  chronic  sick,  while  improved 
was  not  always  completely  adequate  and  difficulty  in  obtain¬ 
ing  admission  was  experienced  during  certain  periods  of  the 
year.  While  a  seriously  ill  patient  of  whatever  age  or  disease 
is  always  found  immediate  hospital  accommodation  where 
hospital  treatment  is  essential  it  is  not  always  appreciated 
that  the  same  urgency  for  hospital  admission  might  arise, 
not  on  medical  but  on  social  grounds.  The  old  person,  living 
alone,  who  while  not  gravely  ill  nevertheless  shows  evidence 
of  general  physical  deterioration,  the  household  caring  for 
the  chronic  sick  patient  who  becomes  further  harrassed  by 
acute  sickness  in  another  member  of  the  household;  both  of 
these  are  instances  where  admission  to  hospital  is  a  matter 
of  urgency  on  social  grounds.  Until  this  class  of  patient 
can  be  given  hospital  admission  with  as  equal  expedition  as 
that  given  to  the  acute  sick  there  will  always  be  something 
lacking  in  the  provisions  of  the  hospital  services.  I  would 
like  to  write  that  the  hospital  accommodation  for  the  mentally 
defective  person  was  improved  last  year,  but  I  regret  to  state 
it  remained  unaltered  and  unsatisfactory.  I  do  not  forget 
that  the  local  health  authority  has  definite  responsibilitv  for 
the  health  and  welfare  of  the  mentally  defective  and  the 


17 


effective  discharge  of  that  responsibility  was  made  easier  by 
the  agreement  with  the  Barnsley  County  Borough  to  admit 
mentally  defective  children  for  training  in  their  Occupation 
Centre.  Thirteen  such  children  from  the  division  attended 
the  Centre  regularly  last  year  to  the  mutual  benefit  of  the 
children  and  their  respective  families.  Further  improvement 
in  the  situation  may  be  expected  in  the  future  for  the  County 
Council  has  agreed  to  convert  that  part  of  The  Gables, 
Wombwell,  until  recently  used  as  the  Divisional  Health  Office, 
into  an  Occupation  Centre.  T  am  certain  that  the  more 
facilities  made  available  for  the  training  of  mentally  defective 
children,  particularly  in  Occupation  Centres,  the  less  need 
there  will  be  to  seek  institutional  accommodation  though  the 
need  will  always  remain  for  those  in  whom  the  degree  of 
mental  deficiency  is  severe. 


General  Hospitals 

The  general  hospitals  serving  your  district  and  admin¬ 
istered  through  the  Sheffield  Regional  Board  are  given  below: 

1.  The  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham. 

Infectious  Diseases  Hospitals 

All  infectious  diseases  requiring  hospital  admission  were 
admitted  to  the  Kendrav  Hospital,  Rarnsley.  The  ambulance 
arrangements  were  the  same  as  in  the  previous  year,  the 
hospital  retaining  its  own  ambulances  for  this  service. 

Maternity  Hospitals 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals : 

St.  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Mexborough. 

Hallamshire  Maternity  Home,  Chapeltown. 
Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital.  Sheffield,  were  also 
available  for  abnormal  obstetric  cases. 

Tuberculosis  Scheme 

Liaison  between  the  Chest  Centre  and  the  Health 
Department  was  maintained  though  with  some  difficulty  in 
the  latter  part  of  the  year  because  of  the  resignation  of  the 
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Tuberculosis  Visitor,  a  staff  vacancy  which,  unfortunately, 
it  was  found  impossible  to  fill.  Preventive  work  in  the 
districts  was  carried  on  by  the  Health  Visitors  but  the  clinical 
side  of  prevention  was  not  so  complete  because  of  lack  of 
personal  contact  between  the  nurse  and  the  Chest  Centre. 
While  I  deprecate  unnecessary  splitting  of  the  work  of  Health 
Visitors  into  specialised  compartments,  I  am  of  the  opinion 
that  employing  one  Health  Visitor  whole-time  in  the  field 
of  Tuberculosis  work  as  against  employing  many  part-time, 
along  with  their  other  duties,  has  certain  advantages  and 
particularly  in  strengthening  the  link  between  the  Chest 
Centre  and  the  Health  Department.  Despite  the  shortage 
of  suitably  qualified  nurses  it  is  hoped  the  existing  vacancy 
for  a  Tuberculosis  Visitor  will  be  filled  this  year. 

After-care  arrangements  included  extra-nourishment, 
when  recommended  by  the  Chest  Physician,  in  the  form  of 
free  milk  allowance,  and  bed,  bedding  and  other  equipment 
were  loaned  to  patients  where  necessary  to  help  in  the 
preventive  measures  in  the  home. 

The  programme  of  the  clinics  held  at  the  Chest  Centre, 
46  Church  Street,  Barnsley,  is  given  below : 

Tuesday — 10.0  a.m.  to  12  noon  (children). 

Wednesday — 10.0  a.m.  to  12  noon. 

Wednesday — 2.0  p.m.  to  4.0  p.m. 

Thursday — 10.0  a.m.  to  12.0  noon. 

Friday — 10.0  a.m.  to  12.0  noon. 

Venereal  Diseases 

The  nearest  centre  for  Wombwell  patients  for  the 
diagnosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address:  Special  Treatment  Centre,  Oueen’s  Road, 

BARNSLEY 

Other  centres  are  situate  at  Sheffield,  Doncaster  and 
Rotherham  and  a  patient  suffering  from  Venereal  Disease  is 
at  liberty  to  attend  at  the  centre  of  his  choice.  Treatment  is 
completely  confidential. 

Ambulance  Service 

Each  succeeding  year  sees  the  demands  on  the  ambulance 
service  grow  and  last  year  was  no  exception  to  the  rule. 
While  the  stretcher-case  figure  remains  relatively  unchanged 
the  out-oatient  traffic  was  heavier  and  24,000  more  out¬ 
patients  were  carried  than  in  1952.  The  increase,  though 
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making  severe  demands  on  the  service  and  its  organisation, 
was  accomplished  without  any  increase  in  eh  her  the 
vehicle  strength  or  personnel  establishment. 

Certain  improvements  in  the  service,  very  necessary  from 
the  patient’s  view  point,  were  made;  for  example  the  waiting 
time  in  the  out-patient  departments  for  return  ambulances 
was  cut  and  the  discharges  from  hospital  by  ambulance  were 
speeded  up.  Almost  the  whole  of  the  ambulance  service  is 
devoted  to  hospital  work  in  one  form  or  other  and  it  should 
be  appreciated  that  by  lar  and  away  the  largest  number  of 
authorisations  for  ambulances  are  given  by  members  of  the 
hospitals’  staffs.  It  is  obvious  therefore  that  the  closest 
liaison  must  exist  between  the  ambulance  service  and  the 
hospital  staffs  and  to  this  end  the  Regional  Hospital  Board 
encourages  each  hospital  to  appoint  a  hospital  ambulance 
officer.  Only  when  the  co-operation  between  ambulance  and 
hospital  authorities  is  uniformly  good  throughout  the  area 
w  ll  the  ambulance  service  operate  at  its  maximum  efficiency 
and  economy. 


Home  Nursing 

It  is  a  happy  choice  that  the  section  on  Home  Nursing 
should  follow  immediately  that  on  the  Ambulance  Service 
for  both  services  perform  related  duties  and  both  have 
expanded  rapidly  in  the  past  few  years.  The  Home  Nursing 
service  now  has  to  deal  with  four  times  the  number  of  visits 
it  did  at  its  inception  in  1948  and  there  is  no  evidence  as  yet 
of  any  fall  in  demand.  In  the  main  it  is  the  organisation 
o'  the  service  and  the  increased  mobility  of  the  nursing  staff 
which  has  mode  this  achievement  possible  governed,  of 
course,  by  the  over-riding  factor  of  the  willingness  of  the 
nurses  at  all  times  to  serve  the  needs  of  the  sick  and  the 
pride  they  have  in  their  vocation.  Organisation  has  made 
possible  better  team  work  and  it  id  team  work  that  is  the  strength 
of  the  service.  But  team  work  is  only  possible  when  the  nurses, 
became  of  their  mobility,  are  in  a  position  to  help  each  other  and 
mobility  implies  adequate  transport  facilities  for  each  nurse. 
Mobility  in  home  nursing  is  the  key  to  efficiency  for  without 
mobility  team  work  is  not  a  practical  proposition.  Off  duty 
hours  and  sickness  among  the  staff  must  be  provided  for. 
but  not  at  the  expense  of  the  patients,  and  because  illness 
knows  no  boundaries  the  concentration  of  effort  must  always 
be  directed  to  where  the  need  is  greatest.  It  is  interesting 
to  note  that  the  four-fold  increase  in  the  number  of  home 
visits  has  been  accomplished  with  only  a  60%  increase  in 
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the  nursing  staff,  a  fact  which  surely  proves  the  value  of 
adequate  transport  for  each  nurse.  The  less  time  spent  in 
travelling  the  more  time  each  nurse  can  spend  with  her 
patients  and  the  more  patients  she  can  visit. 

Once  again  the  home  nursing  service  proved  of  inesti¬ 
mable  value  to  the  patients,  family  doctors  and  hospitals 
alike.  With  the  introduction  of  the  biological  drugs  more 
diseases  are  now  treated  by  injections  and  more  and  more 
injection  therapy  is  being  undertaken  by  the  Home  Nurses 
under  the  direction  of  the  family  doctor.  The  saving  in 
hospital  beds  must  be  quite  appreciable  for  patients  can  be 
discharged  much  earlier  when  the  hospital  staff  have  con¬ 
fidence  in  the  Home  Nursing  Service  and  know  that  efficient 
nursing  treatment  will  be  given  at  home.  The  Home  Nursing 
Service  is  not  a  new  venture  but  an  old  service  which  has 
grown  considerably  in  stature  in  the  past  few  years  and 
whose  benefits  have  become  more  and  more  widespread 
among  the  community. 


Home  Helps 

Though  the  establishment  of  Home  Helps  for  the  division 
was  increased  on  the  1st  January,  1953,  from  13  whole-time 
workers  or  their  equivalent  in  part-time  workers  to  17,  so 
that  all  demands  on  the  service  could  be  met,  additional 
assistance  from  the  central  pool  had  to  be  sought  in  the 
last  quarter  of  the  year.  Despite,  therefore,  an  appreciably 
larger  home  help  establishment  the  demand  still  exceeded 
the  supply  showing,  I  believe,  not  an  increase  in  the  number 
of  the  aged  population  or  in  the  amount  of  illness  but  a 
greater  awareness  and  acceptance  of  the  service  by  the 
community.  It  was  true  that  few  applicants  for  domestic 
help  paid  little,  if  anything,  towards  the  cost  of  the  service, 
but  it  must  be  accepted  that  the  purpose  of  the  service  is 
to  help  those  who  cannot  help  themselves  and  not  to  provide 
cheap  labour  for  those  who  can.  Nevertheless,  even  accepting 
as  we  must  this  principle  the  question  of  how  far  the  continued 
expansion  of  the  service  can  be  allowed  to  proceed  must 
receive  earnest  consideration  and  at  all  times  we  must  ensure 
that  the  allocation  of  the  available  home  help  hours  is  both 
wise  and  fair.  The  principle  of  giving  the  minimum  help  to 
the  maximum  number  was  upheld  last  year  as  in  previous 
years  which  meant  that  though  few  applicants  were  com¬ 
pletely  satisfied  with  the  amount  of  help  given  all,  at  least, 
got  some  help. 
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A  study  of  the  list  of  applicants  in  the  past  few  years 
is  revealing  for  what  began  in  the  war  years  as  a  service 
to  assist  households  during  a  domiciliary  confinement  has 
now  become  a  service,  in  the  main,  for  aged  people.  Taken 
at  any  one  time  it  will  be  found  that  90%  of  the  applicants 
receiving  domestic  help  belong  to  the  aged  and  infirm  group 
and  this  is  one  of  the  reasons  why  an  expansion  of  the 
service  must  be  expected.  The  infirmities  of  old  age  are 
progressive,  however  slowly,  and  the  need  for  help,  once 
applied  for,  increases  as  time  goes  by.  Large  numbers  of 
aged  people  receiving  help  at  the  beginning  of  the  year  were 
still  receiving  help  at  the  end.  one  applicant  indeed  has  now 
been  given  help  ^or  four  years  and  his  present  need  is  even 
greater  than  it  was  when  he  first  applied. 

New  applicants,  therefore,  lengthen  a  list  already  long 
with  the  names  of  aged  people.  Because  of  the  number  of 
a^ed  people  needing  help  the  amount  of  help  given  is  usually 
small  and  often  averages  only  six  hours  per  week.  While 
not  advancing  it  as  an  excuse  for  failing  in  some  instances 
to  provide  sufficient  home  help  hours  to  the  aged  it  is  an 
accepted  medical  opinion  that  the  aged  infirm  should  be  kept 
ambulant  where  at  all  possible.  In  particular  the  aged  person 
suffering  from  arthritis  reacts  badly  to  inaction  and  immobil¬ 
isation  and  to  retam  the  mobility  of  joints  an  aged  person 
must  exercise  them.  This  physical  necessity  is  appreciated 
by  the  sufferers  much  more  than  it  is  by  relatives  and  friends 
and  encouragement  and  help  to  the  infirm  in  doing  a  job  is 
often  better  than  relieving  them  entirely  of  the  work. 

We  must  recognise  the  impossibility  of  providing  from 
official  resources  all  the  help  the  aged  need  to  make  life 
worth  living.  The  scope  for  voluntary  help  remains  as  great 
as  ever  and  it  is  up  to  the  community  at  large  not  only  to 
recognise  th;s  fact  but  to  act  upon  it. 

Laboratory  Service 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory-  in  Wakefield,  a  national  service  under  the  control 
of  the  Medical  Research  Council.  The  laboratory  is  equipped 
to  deal  with  all  bacteriological  and  pathological  examinations 
and  a  complete  investigation  is  undertaken  and  report 
furnished  for  every  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act 
for  chemical  analysis  were  examined  by  the  Public  Analyst 
at  Bradford  at  the  expense  of  the  County  Council. 
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Maternity  and  Child  Welfare  Service 

Two  infant  welfare  centres  serve  the  district,  one  of 
which  is  situate  at  the  Wombwell  Free  Library  where  weekly 
sessions  are  held  on  Tuesday  afternoons  and  the  other  at 
the  Welfare  Hall,  Jump,  where  weekly  sessions  are  held 
on  Monday  afternoons. 

At  the  Wombwell  Centre,  where  51  sessions  were  held, 
511  children  made  4,474  attendances,  an  average  of  87.7  per 
session.  213  children  were  seen  for  the  first  time,  209  of 
whom  were  under  one  year  of  age.  1,446  examinations  were 
made  by  the  doctor  in  the  year,  an  average  of  28.3  per 
session. 

At  the  Jump  centre,  where  48  sessions  were  held,  156 
children  made  1,602  attendances,  an  average  of  33.4  per 
session.  76  children  were  seen  for  the  first  time  of  whom 
75  were  under  one  year  of  age.  884  examinations  were  made 
by  the  doctor  in  the  year,  an  average  of  18.4  per  session. 


The  ante-natal  clinic  is  situate  in  the  Free  Library, 
Wombwell,  and  morning  and  afternoon  sessions  are  held  each 
Thursday.  102  sessions  were  held  during  the  year  at  which 
209  patients  made  837  attendances.  In  addition  41  patients 
attended  for  post-natal  examination.  There  were  331  attend¬ 
ances  at  the  Ante-Natal  relaxation  classes  conducted  by  the 
midwives. 

The  attendances  at  the  Infant  Welfare  Clinics  were  less 
last  year  than  in  1952,  but  the  decrease  was  small  and  could 
largely  be  accounted  for  by  the  fall  in  the  birth  rate.  The 
number  of  patients  attending  the  Ante-Natal  Clinics  increased 
though  not  all  the  patients  received  their  full  ante-natal  care 
from  the  clinics,  some  attending  the  family  doctor  or  the 
hospital  in  addition.  As  I  have  said  before  the  prime 
importance  is  that  all  expectant  mothers  should  receive  the 
best  ante-natal  care  no  matter  the  source.  The  clinics 
are  there  for  all  who  wish  to  use  them  and  I  am  glad  so 
many  expectant  mothers  still  appreciate  their  value. 


The  relaxation  classes,  conducted  by  the  midwives  as 
part  of  the  ante-natal  care  they  give  their  patients,  proved 
popular  and  more  and  more  patients  attended  as  the  aims 
and  objects  of  the  classes  became  better  known.  The  medical 
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principles  upon  which  the  classes  are  based  are  sound  and 
the  midwives  are  to  be  congratulated  that  in  relatively  so 
short  a  time  they  have  got  so  many  of  their  patients  to 
accept  this  additional  ante-natal  care. 


Premature  Babies 

18  babies  were  born  prematurely  last  year,  9  of  whom 
were  born  at  home  and  9  in  hospital.  Of  the  9  born  at  home, 
6  were  nursed  entirely  at  home  and  3  transferred  to  hospital 
shortly  after  birth,  all  survived.  Of  the  9  premature  babies 
born  in  hospital  7  survived.  Considering  the  feebleness  of 
premature  babies  at  birth  the  high  survival  rate  is  most 
encouraging  and  speaks  well  for  the  medical  and  nursing 
care. 


Home  Visiting 

First  visits  were  paid  by  the  Health  Visitors  to  324 
infants.  The  number  of  re-visits  to  infants  and  toddlers 
was  1,590  and  4,129  respectively.  2,745  miscellaneous  visits 
were  also  made,  the  majority  of  which  were  in  connection 
with  the  welfare  of  the  aged  and  the  home  help  scheme. 
The  grand  total  of  home  visits  made  by  the  Health  Visitors 
during  the  year  was  8,788. 


Ultra-Violet  Light  Clinics 

Two  sessions  are  held  weekly,  on  Mondays  and  Fridays. 
During  1953  98  sessions  were  held  and  706  attendances  were 
made.  Children  of  all  ages,  from  outlying  districts  as  well 
as  from  Wombwell,  attended  the  clinic  and  the  treatment 
of  each  child  was  under  the  direction  of  the  Medical  Officer 
of  the  clinic  throughout  the  whole  course  of  treatment. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

I  am  indebted  to  Mr.  C.  Knowles,  your  Surveyor,  for  the 
following  report. 

Sewage  Disposal 

New  Scarborough  Sewage  Works.  I  have  again  to 
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report  that  these  Works  are  at  present  suffering  badly  from 
the  effects  of  mining  subsidence  due  to  the  fact  that  the 
National  Coal  Board  are  still  working  a  seam  of  coal  under 
the  Works  and  damge  is  now  showing  up  rather  badly.  It 
is  impossible  to  tell  when  the  final  settlement  will  take  place, 
and  we  are  doing  everything  we  can  to  keep  the  Works 
going  and  I  am  happy  to  say  that  at  the  moment  the  effluent 
is  maintaining  a  good  standard. 


Lundhill  Sewage  Works.  I  am  very  pleased  to  be  able  to 
tell  you  that  extensions  and  additions  have  been  carried  out 
at  these  Works  by  the  addition  of  a  lOCK  0"  diameter  Filter 
and  Dosing  Chamber,  etc.  The  final  effluent  is  now  showing 
better  results  than  it  has  done  for  years,  and  the  Manager 
and  myself  have  every  confidence  that  these  Works  will  be 
large  enough  to  take  all  the  sewerage  for  the  next  few 
years  and  give  good  results. 


Sewers 

During  the  past  year  extensions  of  sewers  have  been 
made  on  the  Wilson  Street  Estate  to  deal  with  our  housing 
programme,  and  a  short  length  has  been  laid  in  Lundhill 
Road  to  take  sewage  from  private  development.  The  sewer 
at  Broomhill  is  still  causing  us  anxiety  and  is  steadily  getting 
worse.  We  are  pumping  this  sewer  every  week,  but  the 
sewer  is  not  worth  re-laying  on  account  of  the  cost  for  so 
few  properties  going  into  the  same. 

As  I  reported  to  you  last  year  the  outfall  sewer  between 
Parkhill  and  Littlefield  Lane  is  suffering  from  the  effects 
of  mining  subsidence  and  a  report  on  this  length  of  sewer, 
prepared  by  Messrs.  Husband  and  Company,  Consulting 
Engineers  of  Sheffield,  and  myself,  has  been  presented  to 
the  Council. 


Housing 

During  the  past  year  100  houses  were  completed  by  the 
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Council  on  the  Wilson  Street  Estate.  5  houses  were  com¬ 
pleted  by  private  enterprise  during  the  year. 


Swimming  Baths 

I  am  indebted  to  Mr.  G.  R.  Johnson,  your  Baths  Manager, 
for  the  following  report  on  the  swimming  baths. 

“The  good  attendances  during  the  season,  showed  the 
public’s  appreciation  of  Swimming  Baths  in  the  town,  result¬ 
ing  in  a  total  of  85,747  bathers  using  the  establishment. 
Schoolchildren  numbering  23,476  and  Evening  Class  Students 
numbering  2,202  attended  in  organised  classes,  all  of  whom 
received  instruction  in  swimming  and  life-saving.  The 
demand  for  extra  periods  for  School,  Evening  Class  and 
Swimming  Club  purposes  increased,  and  at  the  present  time 
all  the  available  time  is  fully  employed  for  these  activities. 

Frequent  samples  of  swimming  bath  water  were  taken 
for  analysis  and  these  showed  a  high  standard  of  bacterial 
purity.  This  is  maintained  by  constant  circulation  through 
the  filters  followed  by  chlorine  treatment.  The  water  is  kept 
at  a  constant  temperature  and  has  a  turnover  of  approxi¬ 
mately  three  hours. ” 
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INFECTIOUS  DISEASES 


Notifiable  Diseases  (other  than  Tuberculosis) 


Total 

cases 

notified 

Admitted 

to 

Hospital 

i 

Deaths 

Measles  . 

469 

9 

1 

Whooping  Cough  . 

27 

1 

— 

Scarlet  Fever  . 

65 

40 

— 

Puerperal  Pyrexia  . 

1 

— 

— 

Pneumonia  . 

15 

7 

7 

Anterior  Poliomyelitis : 

Paralytic  . 

3 

3 

1 

Non-Paralytic  . 

— 

— 

— 

Erysipelas  . 

— 

— 

— 

Meningococcal  Infection  . 

1 

1 

— 

Food'  Poisoning  . . 

3 

1 

— 

Dysentery  . 

12 

4 

— 

Ophthalmia  Neonatorum  . 

— 

— 

— 

Acute  Infective  Encephalitis  . 

1 

1 

— 

Distribution  in  the  Wards 


S.E.  | 

S.W. 

C. 

N. 

H.  I 

Total 

Measles  . 

26 

211 

56 

45 

131 

469 

Whooping  Cough  . 

3 

14 

4 

1 

5 

27 

Erysipelas  . 

— 

— 

— 

— 

— 

— 

Scarlet  Fever  . . 

17 

20 

4 

2 

22 

65 

Pneumonia  . 

— 

5 

1 

— 

9 

15 

Meningococcal  Infections 
Acute  Anterior  Poliomyelitis : 

1 

— 

— 

— 

— 

1 

Paralytic  . 

— 

2 

— 

1 

— 

3 

Non-Paralytic  . 

— 

— 

— 

— 

— 

— 

Puerperal  Pyrexia  . 

— 

1 

— 

— 

— 

1 

Dysentery 

3 

5 

— 

1 

3 

12 

Food  Poisoning  . 

— 

1 

— 

— 

2 

3 

Ophthalmia  Neonatorum 

— 

— 

— 

— 

— 

— 

Acute  Infective  Encephalitis 

' 

■■ 

1 

1 

■ 

1 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES  IN  WOMBWELL 
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INFECTIOUS  DISEASES  (Age  Groups) 
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Smallpox  and  Diphtheria  Prophylaxis 

Last  year  for  the  first  time  l  wrote  about  Smallpox 
and  Diphtheria  under  the  one  heading  which  was  related  to 
prophylaxis  rather  than  to  incidence  of  the  diseases  for 
happily  in  both  diseases  the  incidence  was  Nil.  I  am  glad 
to  record  that  neither  disease  affected  the  district  in  1953 
and  so  again  1  can  concentrate  my  few  remarks  on  the 
subject  of  prevention. 

In  this  country  we  have  had  the  means  of  prevention 
against  smallpox  for  over  a  century  but  though  we  have  the 
means  we  have  not,  unfortunately,  the  application.  The  best 
and  safest  time  to  be  vaccinated  is  during  infancy  for  then 
the  constitutional  disturbance  and  local  reaction  are  minimal. 
Of  the  approximately  350  babies  in  the  district  under  one 
year  of  age,  78  were  vaccinated  last  year  or  just  over  20% 
of  the  total.  This  is  a  higher  percentage  than  it  was  a  year 
or  so  ago,  but  obviously  far  short  of  what  we  should  expect. 
Also  during  the  year  15  children  under  school  age  and 
17  of  school  age  were  vaccinated  for  the  first  time  mainly 
because  of  travel  abroad.  Apparently  if  parents  have  to 
choose  between  travel  abroad  and  vaccination  conscientious 
scruples  against  vaccination  are  stifled  from  which  T  infer 
that  the  conscientious  objections  previously  held  were  not 
held  with  real  conviction.  We  can  but  hope  that  the  efforts 
to  encourage  vaccination  will  bear  a  little  more  fruit  than 
they  have  done  so  far  in  the  district. 

Diphtheria  prophylaxis  presented  last  year  a  much 
brighter  picture  than  that  for  Smallpox  but  here  again  there 
is  room  for  improvement.  The  statistics  for  1953  showed 
that  69.3%  of  all  children  between  the  ages  of  0-14  years 
were  immunised  with  38.9%  of  the  children  in  the  age  group 
0-4  years  and  86.5%  of  the  children  in  the  age  group  5-14 
years  protected.  Compared  with  the  previous  year  the  per¬ 
centage  in  the  younger  age  group  was  higher  and  in  the 
older  age  group  lower.  The  decline  in  the  immunisation  state 
of  the  older  age  group  is  largely  the  result  of  the  decline  in 
infant  immunisation  in  the  past  few  years  and,  therefore,  the 
increase  last  year  in  the  immunisation  among  the  lower  age 
group  was  doubly  welcome. 

Scarlet  Fever 

65  cases  of  Scarlet  Fever  were  notified  last  year  as 
compared  with  12  in  1952  and  17  in  1951.  Of  the  65  patients 
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40  were  admitted  to  hospital  because  of  the  difficulty  of 
effective  segregation  and  adequate  nursing  at  home. 

While  the  incidence  was  much  higher  than  for  many 
years  past  the  disease  remained  relatively  mild  and  almost 
entirely  free  from  serious  complications.  In  my  last  annual 
report  I  warned  against  complacency  in  dealing  with  cases 
of  Scarlet  Fever  for  its  regression  in  the  past  was  not 
attributable  to  specific  preventive  measures  and,  therefore, 
its  return  was  always  a  possibility.  The  high  incidence  in 
1953  gives  added  emphasis  to  this  warning  and  underlines  the 
importance  of  treating  the  disease  with  the  utmost  respect. 


Measles 

An  epidemic  of  measles  occurred  last  year  when  469 
cases  were  notified  as  against  187  in  1952.  Nearly  all  the 
cases  occurred  in  the  first  half  of  the  year  with  the  highest 
incidence  in  the  second  quarter.  9  children  were  admitted  to 
hospital  but  the  illness  in  general  was  of  a  mild  nature  and 
almost  free  from  complications. 


Whooping  Cough 

There  was  a  marked  fall  in  the  incidence  of  Whooping 
Cough  last  year  when  only  27  cases  were  notified  as  compared 
with  131  in  1952  and  134  in!  1951. 


As  I  wrote  in  my  Annual  Report  for  1952  Whooping 
Cough  is  a  much  more  serious  disease  than  Measles  and 
indeed  only  in  Poliomyelitis  of  the  common  communicable 
disease  is  the  risk  of  permanent  sequelae  greater.  The  fall 
in  incidence  of  the  disease  compared  with  the  previous  two 
years  is  not  only  welcome  but  interesting  in  the  light  of 
immunisation  against  the  disease  which  has  been  offered  to 
parents  in  the  past  few  years.  The  County  Council  scheme 
for  immunisation  against  Whooping  Cough  has  only  been 
available  for  two  years  in  which  time  about  150  children 
ha .  e  been  immunised  none  of  whom  has  as  yet,  as  far  as  is 
known,  contracted  the  disease.  While  no  figures  are  available 
I  have  no  doubt  that  a  larger  number  of  children  have  been 
immunised  by  the  family  doctors  using  the  combined  Diph¬ 
theria  and  Whooping  Cough  prophylactic.  It  is  interesting, 
but  as  yet  too  early,  to  speculate  on  the  effect  immunisation 
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has  had  on  last  year’s  lowered  incidence  of  the  disease,  but 
though  I  am  without  statistical  proof  I  feel  that  immunisation 
has  played  some  part  in  the  decline. 


Poliomyelitis 

Three  children  contracted  Poliomyelitis  last  year  and  I 
regret  to  record  that  one  child,  aged  18  months,  died  from 
the  disease.  Of  the  other  two,  one  child  was  left  with  some 
residual  paralysis  of  the  left  arm  and  was  still  under  treat¬ 
ment  from  the  Consultant  Orthopaedic  Surgeon  at  the  end 
of  the  year. 

•  >  •  >  i 

Food  Poisoning 

Three  isolated  instances  of  food  poisoning  were  reported 
last  year  with  one  patient  admitted  to  hospital  for  treatment. 

In  a  district  with  the  population  of  Wombwell  three  cases 
of  food  poisoning  in  one  year  is  very  small  but  it  is  certain 
more  cases  occur  in  any  community  than  are  reported  and 
statistics  in  food  poisoning  do  not  usually  reflect  the  true 
incidence.  Much  time  has  been  spent  by  your  Chief  Sanitary 
Inspector  on  the  food  hygiene  in  shops  and,  acting  on  his 
suggestions,  the  shopkeepers  have  made  many  improvements 
both  in  structural  alterations  and  equipment.  The  importance 
of  food  hygiene  and  the  necessity  for  all  to  play  a  part  is 
slowly  becoming  more  accepted  by  the  population  and  further 
improvements  in  the  general  standard  of  food  handling  can 
be  expected.  But  the  problems  of  food  hygiene  will  not  be 
met  by  achieving  a  high  standard  and  then  resting  on  one’s 
laurels,  the  conscious  efforts  of  all  at  all  times  will  always 
be  necessary  if  the  high  standard  is  to  be  maintained. 


Tuberculosis 

There  were  21  new  cases  of  Pulmonary  Tuberculosis  and 
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5  new  cases  of  Non-Pulmonary  Tuberculosis  notified  last 
year  as  compared  with  23  and  5  respectively  in  1952.  The 
number  of  deaths  from  Tuberculosis,  however,  were  fewer 
with  6  deaths  from  Pulmonary  Tuberculosis,  but  none  from 
Non-Pulmonary  Tuberculosis.  The  death  rate  from  all  forms 
of  Tuberculosis  was  0.32  per  1,000  estimated  population,  as 
compared  with  0.43  per  1,000  estimated  population  in  1952 
and  with  0.20  per  1,000  estimated  population  for  England 
and  Wales. 

The  decline  in  the  incidence  of  Pulmonary  Tuberculosis 
is  particularly  noteworthy  for  last  year  a  Mass  Radiography 
Survey  of  the  district  was  made  in  the  autumn  which  meant 
that  the  search  for  The  unsuspected  ca^e  was  intensified. 
Over  3.500  people  had  X-Ray  examinations  of  their  chests 
of  whom  probably  about  3,000  were  Wombwell  residents. 

To  have  a  lowered  incidence  of  Pulmonary  Tuberculosis  in 
a  year  when  Mass  Radiography  is  undertaken  is,  I  think, 
significant  and  gives  hope  for  the  long  awaited  elimination 
of  the  disease  from  the  district.  We  have  some  way  to  go  ■ 

i >  *  •  > 

yet  before  this  can  happen  but  at  least  progress  is  being- 
made.  B.C.G.  vaccination  of  child  contacts  with  open  cases 
of  Pulmonary  Tuberculosis  was  continued  last  year  and  more 
and  more  parents  accepted  this  preventive  procedure.  The 
housing  circumstances  of  all  cases  of  Tuberculosis  were 
investigated  and  I  would  like  to  thank  the  Council  for  the 
material  help  given  in  the  re-housing  of  infectious  patients 
where  re-housing  was  indicated  as  a  preventive  measure. 
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TUBERCULOSIS — Record  of  Cases  during  1953 


Non 

. 

Pulmonary 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  register  at  1st  January  . 

75 

55 

13 

10 

No.  of  cases  notified  for  first  time  during  year 

11 

10 

3 

2 

No.  of  cases  restored  to  register  . 

No.  of  cases  added  to  register  otherwise  than 

1 

— 

— 

— 

by  notification  . 

— 

3 

— 

— 

No.  removed  to  other  districts  . 

4 

4 

— 

1 

No.  cured  or  otherwise  removed  from  register 

1 

3 

1 

2 

No.  died  from  disease  . 

3 

3 

— 

— 

No.  died  from  other  causes  . 

— 

— 

— 

— 

Total  at  end  of  1953  . 

79 

58 

15 

9 

TUBERCULOSIS — New  Cases  and  Mortality  in  1953 


a 

Age  Periods 

New  Cases 

Deaths 

Pulmonary 
M  F 

Non- 

Pulmonary 
M  F 

Pulmonary 
M  F 

Non- 

Pulmonary 
M  F 

0  . 

1 

5 

10  . 

15  . 

20  . 

25  . 

35 

45  _  . 

65  and  up  . 

1  1 

—  2 

—  3 

1  1 

1  2 

4  — 

3  — 

1  1 

2  — 

1 

1  1 

1  — 

—  2 

2  — 

—  1 

—  — 

Totals 

11  10 

3  2 

3  3 

•  —  — 

TUBERCULOSIS — New  Cases  and  Mortality  for  the 

past  10  years 


Year 

New 

Cases 

Deaths 

Pulmonary 

Non- 

Pulmonarv 

Pulmonary 

Non- 

Pulmonary 

1944  . 

23 

7 

9 

- 

1945  . 

18 

2 

7 

3 

1946  . . 

26 

6 

9 

1 

1947  . 

19 

2 

8 

3 

1948 

20 

7 

13 

1 

1949  . 

24 

5 

7 

— 

1950  _  . 

27 

8 

6 

1 

1951  . . 

33 

3 

3 

— 

1952  . 

23 

5 

6 

2 

1953  . . 

21 

5 

6 

— 
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URBAN  DISTRICT  COUNCIL  OF  WOMBWELL 


Report  of  the 

CHIEF  SANITARY  INSPECTOR 
AND  CLEANSING  SUPERINTENDENT 


To  the  Chairman  and  Members  of  the 
Womb  well  Urban  District  Council 


Mr.  Chairman,  Mrs.  Mellor  and  Gentlemen, 

I  have  the  privilege  to  present  to  you  my  Annual  Report  on 
the  Sanitary  Circumstances  of  the  District  for  the  year  1953. 
In  preparing  this  my  Third  Annual  Report,  I  am  appreciative  of 
the  continued  help  received  from  the  Chairman  and  Members  of 
the  Public  Health  Committee,  the  Medical  Officer  of  Health,  the 
Heads  of  other  Departments,  the  Additional  Sanitary  Inspector 
and  the  Clerks  in  my  Department  whose  work  has  been  efficient 
and  of  a  high  standard. 

In  formulating  the  Report  there  has  been  no  new  departure 
from  the  general  outline  of  last  year  and  stress  has  once  again 
been  laid  on  Housing,  Food,  Atmospheric  Pollution  and  Public 
Cleansing.  Housing  continues  to  be  of  paramount  importance 
since  it  affects  the  bulk  of  the  population  in  some  way. 


Housing' 

During  the  year  105  new  houses  have  been  erected  in  your 
district,  100  by  the  Council  and  5  by  private  enterprise,  and  since 
building  operations  recommenced  following  the  war,  the  Council 
has  completed  the  erection  of  662  houses.  It  must  be  accepted 
that  this  is  good  progress  by  any  standard  and  a  great  deal  of 
effort  has  been  made  by  all  concerned  to  achieve  these  excellent 
results. 
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During  this  period  the  principal  efforts  of  the  Council,  in 
common  with  other  local  authorities,  have  been  directed  towards 
the  provision  of  additional  housing  accommodation.  Long  waiting 
lists  and  comparatively  small  building  programmes  only  served 
to  accentuate  the  basic  problem  of  too  many  applicant chasing 
too  few  houses.  Naturally,  other  aspects  of  housing  remained 
in  the  background  and  I  would  stress  once  again  that  good 
progress  in  house  building  is  not  in  itself  sufficient.  It  should 
not  be  permitted  to  blind  us  to  the  serious  problem  of  the  aged 
and  infirm  houses ;  the  large  number  of  people  in  the  town  who 
still  live  in  houses  without  baths,  hot  and  cold  water,  electricity 
and  the  other  amenities  which  have  now  been  generally  accepted 
as  being  an  essential  part  of  a  dwelling  house;  and  those  who 
live  in  overcrowded  conditions. 

The  waiting  lists  for  Council  houses  have  not  been  decreased 
appreciably  and  a  great  deal  of  time  is  devoted  to  interviewing 
persons  who  for  inanv  reasons  which  they  consider  to  be  excellent, 
wish  to  live  in  a  local  authority  owned  house.  Some  of  the  facts 
related  by  such  persons  are  pathetic  and  it  is  not  difficult  to 
appreciate  why  unsatisfactory  housing  conditions  are  the  root 
cause  of  many  social  evils. 

1  would  urge,  therefore,  that  efforts  be  doubled  in  solving 
these  many  aspects  of  the  housing  problem  and  that  more 
emphasis  be  placed  on  the  need  for  rehousing  those  families  who 
are  living  in  unfit  houses  and  in  overcrowded  conditions. 


During  the  period  under  review  the  100  newly  erected  Coun¬ 
cil  houses  and  a  number  of  relets  on  the  other  housing  estates 
were  utilised  as  follows  : 


(1)  Alleviation  of  Overcrowding 

(a)  Single  Families  < .  29 

(b)  Two  or  more  families  in  house  100 

(2)  Rehousing  from  Unfit  Houses  .  7 

(3)  Cases  of  Sickness  and  Disability  .  1 


Total  :  137 


House  Letting  and  Overcrowding 

In  considering  new  Council  owned  houses  which  become 
available  for  letting,  it  is  the  practice  of  the  Housing  Committee 
to  allocate  20%  to  my  Department  for  the  purpose  of  alleviating 
overcrowding.  In  addition,  very  sympathetic  consideration  has 
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been  given  by  this  same  Committee  to  cases  of  Tuberculosis  and 
such  cases  no  doubt  benefit  considerably  from  the  improved 
housing  conditions  provided. 

In  the  matter  of  house  letting  a  very  close  liaison  is  main¬ 
tained  with  the  Collector  and  it  has  been  possible  on  many 
occasions  to  arrange  exchanges  between  your  own  tenants  and 
between  tenants  in  Council  owned  houses  and  those  in  privately 
owned  houses.  Generally  speaking  where  such  tenants  are 
acceptable  the  Housing  Committee  has  placed  no  obstacle  in  the 
way  of  such  exchanges. 

The  system  of  arranging  exchanges  has  been  applied  to 
alleviate  overcrowding  by  using  existing  housing  accommodation 
more  fully  and  to  meet  limited  financial  resources  in  other  cases. 
The  prospect  of  paying  a  comparatively  large  rent,  necessary  of 
course  in  view  of  the  high  building  costs  prevailing,  presents  a 
major  problem  in  some  families  and  such  cases  have  been  rehoused 
in  your  pre-war  estates  which  are  let  at  lower  rents.  The  tenants 
of  such  houses  have  previously  expressed  their  willingness  to 
transfer  to  a  new  house.  A  third  advantage  arising  from  this 
system  of  exchanges  is  the  opportunity  afforded  of  ensuring  so 
far  as  is  possible  that  tenants  whose  outlook  has  been  adjusted 
in  sub  standard  property  may  have  the  opportunity  of  gradually 
rising  to  a  higher  standard. 

Unlit  Houses  and  Demolition 

During  1952  action  had  been  commenced  to  secure  the 
demolition  of  Nos.  2,  3,  4  and  6,  The  Huts,  Darfield  Main  and 
Nos.  93,  95,  97  and  99,  Mitchells  Crossing.  I  am  pleased  to 
observe  that  the  early  part  of  the  year  saw  the  rehousing  of  all 
the  occupants  of  these  properties,  and  that  subsequently  they  were 
demolished  and  the  sites  cleared. 


The  Huts,  Darfield  Main  were  originally  erected  as  a 
temporary  measure  for  Colliery  purposes.  They  were  constructed 
of  timber  and  had  deteriorated  to  such  an  extent  that  they  were 
totally  unfit  for  human  habitation. 

Nos.  93  to  99,  Mitchells  Crossing  were  brick  built  cottages 
situated  at  the  foot  of  Mitchells  Main  Colliery  Spoil  Bank  and  in 
close  proximity  to  the  Coke  Oven  plant.  By  reason  of  their 
extensive  dilapidations  it  was  agreed  by  the  owners,  the  British 
Railways,  that  the  houses  should  be  demolished,  the  Council 
undertaking  to  rehouse  the  occupants. 
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In  the  case  of  No.  79  Wath  Road,  Wombwell,  the 
owner/occupier  was  advised  that  the  conditions  obtaining  in  the 
house  were  a  grave  danger  to  the  health  of  his  family.  He 
ourchased  another  house  and  voluntarily  demolished  No.  79. 

Housing  Act,  1949 

The  number  of  applications  received  for  improvement  grants 
under  Section  20  of  this  Act  was  disappointingly  small  and  only 
three  apphcants  eventually  received  grants  during  the  year.  These 
were  as  fo’lows  : 

Premises  Amount  of  Grant 


115  Hough  Lane,  Wombwell 
66  Hough  Lane,  Wombwell 
13  Wath  Road,  Wombwell 


£198  0  0 
£111  10  0 
£77  10  0 


All  these  grants  were  to  owner/occupiers  and  not  a  single 
application  has  been  made  by  property  owners  who  are  prepared 
to  embark  upon  schemes  to  modernise  blocks  of  dwelling  houses. 
Such  schemes  would  be  far  more  satisfactory  and  would  make 
an  appreciable  difference  to  the  housing  problem.  There  is  little 
doubt  that  the  conditions  set  out  in  the  Act  are  not  sufficiently 
attractive  to  encourage  such  owners  to  improve  their  property. 
The  position  may  possibly  become  better  when  conditions  are 
relaxed.  The  reduction  of  the  minimum  permissible  expenditure 
on  improvements  would  bring  more  houses  within  the  scope  of 
the  Act. 

Housing  Repairs 

It  is  imperative  that  this  very  important  work  of  repairing 
and  improving  existing  houses  should  be  vigorously  pursued 
l)ccause  it  is  quite  obvious  that  even  a  greatly  expanded  rate  of 
building  could  not  satisfy  the  demands  for  new  houses  for  a 
number  of  years  yet. 

It  is  in  the  carrying  out  of  repairs,  however,  that  considerable 
difficulty  is  encountered.  Owners  argue  that  the  rents  being 
received  have  not  changed  since  before  the  war  and  yet  building 
costs  have  increased  greatly.  In  some  cases  there  is  undoubtedly 
substance  in  this  argument  but  it  must  be  pointed  out  that  for 
many  years  income  was  being  derived  from  some  of  these 
properties  and  relatively  little  was  being  expended  on  maintenance. 

1  think  there  is  little  doubt  that  tenants  generally  are  quite  pre¬ 
pared  to  accept  legally  permitted  increases  in  rents  where 
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dwelling  houses  are  improved  to  provide  better  amenities. 

Delays  in  the  execution  of  repairs  and  maintenance  works 
also  arise  from  the  inability  of  Contractors  in  the  town  to  cope 
with  the  volume  of  orders  on  their  books.  In  most  cases  they 
have  work  in  hand  for  months  ahead. 

Progress  with  respect  to  securing  the  carrying  out  of  works 
was  reasonably  satisfactory.  561  Informal  Notices  were  served 
during  1953;  of  which  461  were  complied  with.  A  detailed 
analysis  of  the  repairs  and  renewals  carried  out  as  a  result  of 
action  taken  in  the  Department  is  shown  later  in  this  report. 

Damage  by  Mining  Subsidence 

Such  damage  is  expected  in  a  mining  district  especially  when 
seams  of  coal  relatively  near  to  the  surface  are  being  worked. 
A  close  liaison  is  maintained  with  the  appropriate  departments  of 
the  National  Coal  Board  with  a  view  to  necessary  repairs  and 
renewals  being  carried  out  at  the  earliest  opportunity.  It  must 
be  very  exasperating  for  tenants  where  such  damage  is  sustained 
to  be  informed  that  repair  works  cannot  effectively  be  carried 
out  until  movement  has  ceased.  There  is  usually  little  delay  on 
the  part  of  the  National  Coal  Board  when  liability  has  been 
acknowledged.  A  close  watch  is  maintained  in  order  to  ascertain 
that  premises  do  not  become  dangerous. 

Areas  which  are  affected  are  Littlefield  Lane,  Hough  Lane, 
Milton  Street,  Gower  Street,  Wombwell  Main,  Broomhill,  Station 
Road  and  Barnsley  Road,  Wombwell  and  Garden  Grove, 
Hemingffeld. 


HOUSING  STATISTICS 

Number  of  dwelling  houses  in  the  District  .  5568 

Number  of  Back-to-Back  Houses  included  in  above  .  12 

1.  Inspection  of  dwelling  houses  during  the  year 


(l)(a)  Total  number  of  dwelling  houses  inspected  for 
housing  defects  (under  Public  Health  or 
Housing  Acts)  .  1098 

(b)  Number  of  inspections  made  for  the  purpose  2692 
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(2)  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations  .  Nil 

(b)  Number  of  Inspections  made  for  the  purpose  Nil 

(3)  Number  of  Dwelling  houses  needing  further 
action  : — 

(a)  Number  considered  to  be  in  a  state  so  danger¬ 
ous  or  injurious  to  health  as  to  be  unfit  for 


human  habitation  .  13 

(b)  Number  (excluding  those  in  sub-head  (3)  (a) 
above),  found  not  to  be  in  all  respects  reason¬ 
ably  fit  for  human  habitation  .  995 


2.  Remedy  of  Defects  during  the  year  without  service  of 
Formal  Notices 

Number  of  Defective  Dwelling  Houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  .  988 


3.  Action  under  Statutory  Powers  during  the  year 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing 
Act,  1936:— 

(1)  Number  of  dwelling  houses  in  respect  of 
which  notices  were  served  requiring  repairs  Nil 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal  notices  : 


(a)  By  Owners  .  Nil 

(b)  By  Local  Authority  .  Nil 


B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwellinghouses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  .  88 
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(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  By  Owners . . .  71 

(b)  By  Local  Authority  in  default  of  owners  17 

C.  Proceedings  under  Sections  11  and  13,  of  the 
Housing  Act,  1936. 

(1)  Number  of  representations,  etc.,  made  in 
respect  of  dwelling  houses  unfit  for  habitation  Nil 

(2)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made  .  Nil 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .  Nil 

D.  Proceedings  under  Section  12  of  the  Housing  Act, 

1936. 

(1)  Number  of  separate  tenements  or  under¬ 

ground  rooms,  in  respect  of  which  Closing 
Orders  were  made  .  Nil 

(2)  Number  of  separate  tenements  or  under¬ 

ground  rooms,  the  Closing  Orders  in  respect 
of  which  were  determined,  the  tenement  or 
room  having  been  rendered  fit  .  Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding 

(a) (1)  Number  of  dwellings  overcrowded  at  the  end 

of  the  year  .  464 

(2)  Number  of  families  dwelling  therein  .  792 

(3)  Number  of  persons  dwelling  therein  .  2370 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  .  153 

(c) (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year  .  129 

(2)  Number  of  persons  concerned  in  such  cases  579 
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NEW  HOUSES 

5.  Number  of  new  houses  provided  during  the  year: — 


By  the  Local  Authority — Permanent  Type  .  100 

Temporary  Type  .  — 

By  Private  Enterprise  .  5 


6.  Housing  Act,  1949 

Any  action  in  connection  with  Section  20  “Grants  to  persons 
other  than  local  authorities  for  improvement  of  housing 
accommodation”. 

Grants  were  made  in  three  cases. 


Remarks: 

j 

Nine  houses  weie  closed  and  demolished  as  a  result  of 
Informal  Action. 

One  house  was  closed,  the  occupants  rehoused  by  the  Council, 
and  reoccupied  after  compliance  with  Informal  Notice. 


MILK  SUPPLY 

A  further  significant  step  was  taken  early  in  the  year  toward 
the  improvement  and  safety  of  the  milk  supplies  in  the  town. 
An  order  entitled  the  Milk  (Special  Designations) (Specified 
Areas)  Order,  1953,  was  made  by  the  Minister  of  Food  under 
Section  19  of  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial 
Cream)  Act,  1950,  designating  an  Area,  including  Wombwell 
Urban  District,  as  a  Specified  Area.  This  Order  came  into  effect 
on  the  1st  May,  1953,  and  means  that  all  milk  now  retailed  within 
your  district  must  be  bottled  and  sold  under  Special  Designation. 


For  many  years  the  milk  supply  in  the  town  has  been  of  a 
high  standard  and  well  over  90%  of  the  milk  consumed  was 
specially  designated.  This  most  recent  legislation  now  eliminates 
a  source  of  danger  to  the  public  health,  i.e.  the  loose,  ungraded 
milk. 


It  continues  to  be  of  vital  importance  that  regular  supervision 
of  milk  distribution  which  remains  the  duty  of  the  Local 
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Authority,  should  be  pursued  with  the  utmost  care.  For  this 
purpose  your  officers  ensure  that  in  addition  to  samples  being 
taken  for  the  Methylene  Blue  and  Phosphatase  Reduction  Tests 
all  milks  which  are  sold  in  a  raw  state,  are  tested  at  least  quarterly 
for  the  presence  of  the  Tubercle  Bacillus. 


There  are  altogether  35  Retail  Milk  Sellers  registered  whose 
premises  are  inspected  at  regular  intervals. 

139  samples  of  milk  were  taken  and  despatched  to  the  Public 
Health  Laboratory  Service  at  Wakefield.  The  staff  of  the 
Laboratory  are  always  extremely  helpful  and  a  high  value  is 
pUced  on  their  services.  The  results  of  the  tests  carried  out  are 
given  below. 


Samples  of  Milk  taken  for  Examination  during  1953 


Type  of  Milk 

TYPE  OF  TEST  AND  RESULT 

Methylene  Blue 

Phosphatase 

Presence  of 
Tuberculosis 

Satis-  | 
factory 

Unsatis¬ 

factory 

Satis-  |  Unsatis¬ 
factory  |  factory 

Nega¬ 

tive 

Posi¬ 

tive 

Ungraded 

28 

2 

-  - 

15 

1 

Accredited 

13 

2 

-  1  - 

3 

1 

Tuberculin  Tested 

35 

2 

-  - 

3 

— 

Pasteurised 

12 

— 

12  |  — 

— 

— 

T.T.  Pasteurised 

6 

— 

6  I  — 

4 

— 

It  will  be  noted  that  two  samples  showed  the  presence  of 
Tuberculosis,  one  an  Ungraded  Milk  and  the  other  Accredited. 
In  both  cases  Notices  under  the  Milk  and  Dairies  Regulations 
were  served  immediately  requiring  that  the  milk  should  be 
pasteurised  until  the  source  of  the  infection  had  been  traced  and 
eliminated  When  the  Ministry  Veterinary  Officer  informed  us 
that  the  offending  animal  had  been  removed  from  the  herd  the 
original  notices  served  were  withdrawn.  In  the  case  of  the 
Accredited  sample  the  farmer’s  licence  to  produce  milk  under 
special  designation  was  withdrawn. 


Distribution  of  Milk 

At  the  end  of  the  year  there  were  on  the  register  35 
Distributors  of  Milk,  29  of  these  in  general  shops.  The  following 
licences  were  granted  under  the  Milk  (Special  Designation) (Raw 
Milk)  Regulations,  1949,  and  the  Milk  (Special  Designation) 
(Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 
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Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation  “Tuberculin  Tested”  .  3 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation  “Tuberculin  Tested  (Pasteurised)”  .  2 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation  “Pasteurised” .  4 

Dealer’s  Licence  authorising  the  use  of  the  Special 

Designation  “Sterilised”  .  .  ......  .  .  31 

Supplementary  Licence  authorising  the  use  of  the  Special 

Designation  “Tuberculin  Tested  (Pasteurised)”  .  1 

Supplementary  Licence  authorising  the  use  of  the  Special 

Designation  “Pasteurised”  .  .  .  .  .  2 

Supplementary  Licence  authorising  the  use  of  the  Special 

Designation  “Sterilised”  .  .  .  .  .  1 


Slaughterhouses 

There  are  8  privately  owned  slaughterhouses  within  your 
District  and  none  of  these  have  been  used  since  1939  except  for 
the  occasional  slaughtering  of  self  suppliers  pigs. 

Meat  Supply 

All  fresh  meat  for  this  area  is  slaughtered  at  Barnsley 
Abattoir  under  the  Government’s  Centralised  Slaughter  ing 
Scheme.  Prom  the  abattoir  it  is  delivered  direct  to  the  retailers 
in  covered  vans.  The  general  standard  of  handling  in  the  course 
of  delivery  and  the  condition  of  the  vehicles  have  in  the  past  left 
a  lot  to  be  desired.  However,  there  has  been  a  decided  improve¬ 
ment  since  metal  lined  vans  with  hanging  facilities  were 
introduced. 

The  shop  premises  from  which  meat  is  retailed  in  the  town 
are  generally  speaking  of  a  very  high  standard  -and  co-operation 
is  usually  forthcoming  in  our  efforts  to  obtain  and  maintain  a 
safe,  clean  food  supply.  Butchers  are  all  ahve  to  the  advantage; 
of  refrigeration  and  have  refrigerators  installed  in  their  premises. 
A  further  step  forward  would  undoubtedly  be  the  introduction 
of  refrigerated  display  cabinets  in  order  that  meat  is  not  exposed 
during  the  time  it  is  offered  for  sale. 

There  was  a  reduction  in  the  number  of  pigs  killed  by  self 
suppliers.  36  carcases  were  inspected  and  it  was  necessary  to 
condemn  the  following  : — 

One  Head  (affected  by  Tuberculosis). 

In  addition,  one  heifer  which  was  killed  in  emergency  was 
inspected  and  found  to  be  fit  for  human  consumption. 
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Food  Preparing  Premises,  Shops  and  Markets 

As  much  time  as  possible  is  devoted  to  the  inspection  of  all 
types  of  food  premises,  special  care  being  devoted  to  those  where 
food  is  prepared.  The  inspections  made  were  as  follows  : — 


(a)  Butchers  Shops  .  241 

(b)  Grocers  Shops  .  163 

(c)  Fried  Fish  Shops  .  82 

(d)  Wet  Fish  Shops .  35 

(e)  General  Shops  .  326 

(f)  Bakehouses  .  166 

(g)  Other  Food  Preparing  Places  .  86 

(h)  Markets  .  249 


Food  Hygiene 

Some  improvements  have  been  made  in  food  premises  but 
mre  and  more  the  emphasis  has  been  on  the  improvement  of  the 
methods  of  handling.  The  standard  has  been  raised  appreciably 
and  there  is  a  distinct  change  in  the  outlook  of  persons  engaged 
in  the  food  trade,  especially  so  in  the  case  of  younger  employees. 

The  courses  of  lectures  which  had  been  commenced  in 
October,  1952,  were  continued  until  April,  1953.  A  further 
general  food  handlers  course  was  held  and  this  was  followed  by 
a  special  course  for  the  cooks  and  kitchen  staffs  of  the  West 
Riding  Schools  Canteen  service.  This  was  by  arrangement  with 
the  Organiser  for  this  area. 

It  was  intensely  gratifying  that  the  three  courses  of  lectures 
attracted  102  members  of  the  food  trades  and  the  high  attendance 
record  which  was  maintained  at  these  lectures  was  a  fair 
indication  of  the  interest  stimulated. 

As  was  intimated  in  last  year’s  report  it  was  planned  to 
follow  the  winter’s  lectures  with  a  Clean  Food  Exhibition  with 
the  intention  of  bringing  before  the  public  generally  the  sources 
of  infection,  the  dangers  of  the  spread  of  infection  and  the 
simple  ways  in  which  infection  can  be  prevented. 

Clean  Food  Exhibition 

The  main  part  of  the  Exhibition  was  held  in  the  Baths  Hall. 
Film  shows  were  held  in  the  Restaurant  and  the  Small  Baths  Hall 
was  devoted  to  demonstrations  of  cooking  by  Gas  and  Electricity. 
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Exhibits 

Arrangements  were  made  with  the  following  firms  and 
organisations  for  exhibits  to  be  shown. 

Newton  Chambers  &  Co.  Ltd. 

Barnsley  British  Co-operative  Society  Ltd.  (Dairy  Dept.) 
Barnsley  British  Co-operative  Society  Ltd.  (Corn  Mills  Dept.) 
Refrigerator  Contracts  Ltd.  (Frigidaire). 

J.  Lyons  &  Co.  Ltd. 

Ministry  of  Agriculture  and  Fisheries. 

Stotts  of  Oldham. 

Cooper,  McDougall  &  Robertson  Ltd. 

Yorkshire  Electricity  Board. 

Imperial  Chemical  Industries. 

Pilkington  Brothers  Ltd. 

East  Midlands  Gas  Board. 

Hoover  Ltd. 

Public  Health  Laboratory  Service,  Wakefield. 

Central  Public  Health  Laboratory  Service. 

Central  Council  for  Health  Education. 

Vandome  and  Hart  Ltd. 


In  addition  an  exhibit  was  prepared  in  my  own  Department 
and  an  attractive  floral  display  was  arranged  by  the  Parks 
Department. 


Generally  speaking  the  standard  of  the  exhibits  was  high  and 
those  taking  part  co-operated  well.  The  most  disappointing 
material  was  probablv  that  consisting  of  a  ceries  of  wall  charts 
illustrating  the  history  of  a  case  of  Food  Poisoning,  its  possible 
source  and  methods  of  prevention.  When  received  it  was  dirty, 
had  obviously  been  badly  handled,  and  in  order  to  show  it  at  all, 
it  was  necessary  to  go  to  some  expense.  I  feel  that  the  story 
told  in  these  charts  could  have  l>een  put  over  far  more  effectively. 


Film  Shows 


Three  films  were  hired  from  the  Central  Film  Library.  They 


were  “Another  Ca*'e  of  I 


oisoning 


“Flv  about  th?  House”  and 
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“The  Good  Housewife  in  her  Kitchen”.  These  were  shown  at 
least  four  times  a  day,  and  more  when  necessary.  In  order  to 
explain  the  lessons  in  these  films  I  prepared  an  introductory  talk 
which  was  given  to  every  audience.  The  film  shows  were  well 
attended  and  left  a  deep  impression. 

In  addition  to  these  films  three  others  were  loaned  to  us. 
The~e  were  “Refrigeration”,  “The  Control  of  Bacteria”  and  “Too 
much  is  Wonderful”,  and  were  shown  in  addition  to  those  in 
the  last  paragraph. 


Cookery  Demonstrations 

r» 

These  were  held  twice  daily  and  were  well  attended.  The 
demonstrators  concentrated  on  the  clean  handling  of  food  in  the 
home. 


Publicity 

An  intensive  publicity  campaign  was  commenced  about  two 
weeks  before  the  start  of  the  Exhibition.  3,000  handbills  were 
delivered  to  schools  for  distribution  to  the  children,  crown  posters 
were  delivered  a  few  days  later  to  all  food  shops,  double  crown 
posters  were  posted  on  hoardings  within  a  radius  of  five  miles, 
programmes  were  put  in  some  of  the  principal  shops  on  the  High 
Street,  traffic  notices  were  shown  in  75  buses  on  routes  serving 
all  towns  between  Doncaster  and  Leeds,  large  quad  crown  posters 
were  posted  on  our  own  boards  in  the  centre  of  the  town,  news¬ 
paper  articles  were  published,  a  large  sign  was  erected  at  the 
front  of  the  Baths  Hall  and  2,000  handbills  were  issued  in  the 
Cinemas. 


Attendance 

A  check  was  kept  on  the  attendance  figures  and  the  result 
was  gratifying.  The  numbers  of  those  attending  were— Wednes¬ 
day  541,  Thursday  653,  Friday  724  and  Saturday  872.  There 
were  in  addition  five  organised  parties  of  senior  boys  and  girls 
from  the  Wombwell  Modern  Secondary  School.  In  these  parties 
there  were  approximately  320  and  I  took  the  opportunity  of 
giving  them  a  short  talk  on  Food  Hygiene.  In  conversations 
with  the  teachers  concerned  they  have  informed  me  there  is  no 
doubt  that  the  boys  and  girls  have  generally  taken  the  lessons  to 
heart. 


Conclusions 

Judging  by  the  number  attending  the  Exhibition  and  the  large 
number  of  people  who  have  talked  about  it,  it  is  reasonable  to 
conclude  that  the  principal  objects  have  been  achieved — those  of 
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making  the  general  public  more  aware  of  the  need  for  care  in  the 
handling  of  food,  the  measures  which  are  adopted  in  the  various 
food  trades  to  ensure  cleanliness  and  the  efforts  made  by  the 
Local  Authority  to  secure  the  clean  and  safe  handling  of  food. 

Looking  at  the  attendance  figures  it  is  seen  that  there  was 
an  increase  each  day.  This  suggests  that,  if  the  Exhibition  had 
l>etn  extended  to  a  week  it  would  probably  have  attracted  much 
greater  numbers.  It  requires  the  first  two  days  to  make  the 
public  aware  of  the  fact  that  it  has  started,  despite  all  the 
advance  publicity.  1  gained  the  impression  that  the  Exhibition 
ended  before  the  peak  of  interest  had  been  reached. 

Food  and  Drugs  Act,  1938 — Ice  Cream 

There  are  within  your  district  3  premises  registered  for  the 
manufacture  of  Ice-Cream. 

In  addition  there  are  39  shops  registered  for  the  sale  of 
pre-packed  ice-cream  only,  which  is  stored  in  refrigerators.  The 
wisdom  of  encouraging  the  sale  of  wrapped  ice-cream  from  shops 
is  undeniable  and  obviously  ensures  that  this  popular  commodity 
is  retailed  in  safe,  clean  conditions. 


62  samples  of  ice-cream  were  obtained  during  the  year  and 
the  results  of  the  examination  of  these  samples  are  shown  below. 


Total 

number  of 
Samples 

Provision 

1  2 

al  Grades 

1 

3  1  4 

Manufacturer  No.  1  . 

8 

6 

2 

— 

1  — 

Manufacturer  No.  2  . 

6 

4 

— 

1 

1 

Manufacturer  No.  3  . 

8 

6 

2 

— 

— 

Manufacturer  No.  4  . 

8 

2 

4 

2 

— 

Manufacturer  No.  5  . 

7 

4 

2 

1 

— 

Manufacturer  No.  6  . 

10 

4 

1 

2 

3 

Manufacturer  No.  7  . 

7 

7 

— 

— 

Manufacturer  No.  8  . 

8 

8 

— 

— 

Total  . 

62 

41 

1 

11 

1 

6 

1 

4 
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In  addition  to  the  above,  four  lollipops  were  submitted  to  the 
Public  Health  Laboratory  for  examination.  The  reports  on  these 
were  satisfactory. 

In  the  case  of  Manufacturer  No.  6,  a  series  of  Grade  4 
samples  caused  a  great  deal  of  concern.  Detailed  inspection  and 
supervision  of  the  system  of  cleaning  and  manufacture  was 
carried  out  and  samples  were  taken  of  all  ingredients  and  of  the 
ice-cream  mix  at  a  number  of  points  on  the  production  line.  It 
was  discovered  that  the  manufacturer  concerned  was  not  carrying 
out  pasteurisation  correctly  and  was  commencing  the  timing  for 
the  process  before  the  pasteurisation  temperature  had  become  even 
throughout  the  whole  mix.  The  correction  of  this  fault  effected 
the  desired  improvement  and  this  was  reflected  in  the  reports  for 
subsequent  samples. 

All  premises  are  inspected  at  regular  intervals,  close  attention 
being  paid  to  the  condition  of  premises,  methods  of  production 
and  handling.  Advice  is  given  to  persons  employed  in  the  trade 
wherever  it  is  required.  168  inspections  were  made  during  the 
year. 

Unsound  Food 

Quantities  of  foodstuffs  which  were  inspected  and  found  to 


be  unfit  were  disposed  of  according  to  circumstances, 
list  of  food  so  condemned  is  shown  below. 

A  detailed 

Bacon 

.  13 

lbs. 

8 

ozs. 

Steak  . 

.  11 

lbs. 

14 

ozs. 

Tongues 

.  219 

lbs. 

0 

ozs. 

Hams 

.  422 

lbs. 

H 

ozs. 

Luncheon  Meat 

.  21 

lbs. 

7 

ozs. 

Other  Canned  Meats  . 

.  19 

lbs. 

2 

ozs. 

Canned  Fish 

.  30 

lbs. 

00 

ozs. 

Canned  Tomatoes 

.  94 

lbs. 

9 

ozs. 

Canned  Vegetables 

.  165 

lbs. 

1 

oz. 

Canned  Fruit  . 

.  447 

lbs. 

1 

oz. 

lams 

.  37 

lbs. 

13| 

ozs. 

Canned  Milk  . 

.  75 

lbs. 

6i 

ozs. 

Sausages 

.  45 

lbs. 

15* 

ozs. 

Cheese  . 

.  102 

lbs. 

0 

ozs. 

Mixed  Goods  (tins  and  jars)  174 

lbs. 

15 

ozs. 
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Water  Supply 

The  Dearne  Valley  Water  Hoard  is  the  water  undertaking 
for  this  area  and  water  supplied  by  them  is  of  a  good 
bacteriological  standard.  Samples  are  taken  regularly  in 
different  parts  of  the  area. 

There  was  a  period  of  some  weeks  in  October  and  November, 
1953,  when  the  water  became  excessively  hard  and  numerous 
complaints  from  all  parts  of  the  district  were  received. 
Representations  were  made  to  the  Water  Hoard  and  the  explana¬ 
tion  received  was  that  some  fault  had  arisen  in  one  of  the  valves 
at  Roebuck  Reservoir.  This  was  rectified  and  the  water  became 
appreciably  softer. 

Once  again  a  number  of  properties  in  the  town  were  found 
upon  investigation  to  have  an  insufficient  supply.  Action  was 
taken  to  secure  an  improvement  in  all  cases  discovered,  all  of 
them  requiring  the  installation  of  larger  diameter  services.  At 
Lundhill  Row,  however,  it  was  found  that,  in  addition  to  the 
private  main  requiring  descaling,  there  was  a  totally  inadequate 
amount  of  water  in  the  Water  Hoard’s  main  in  Beech  House 
Road.  Negotiations  were  commenced  at  the  end  of  the  year  for 
the  purpose  of  securing  a  satisfactory  water  supply  at  Lundhill 
Row. 


Of  5,568  occupied  houses  in  the  township,  5,561  are  on  the 
public  supp  y.  18,/86  people  occupy  these  5,561  houses.  The 
remaining  7  houses  have  water  laid  on  from  private  supplies. 
A  farm  house  is  supplied  from  a  well  and  bacteriological  tests 
carried  out  showed  this  supply  to  be  contaminated.  The  other 
private  supply  to  6  houses  was  sampled  and  proved  to  be 
satisfactory.  In  all  cases  except  the  farm  house  referred  to 
above,  water  is  laid  on  direct  to  the  houses. 


Additional  water  mains  were  laid  on  to  serve  new  hou  es 
as  they  were  erected  in  the  Council’s  Housing  Estate  at  Wilson 
Street  and  in  Lundhill  Road  where  new  houses  are  being  erected 
by  private  enterprise. 


Atmospheric  Pollution 

21  smoke  observations  were  made  during  the  year.  Smoke 
of  such  colour  and  density  as  to  constitute  a  nuisance  was 
emitted  at  Wombvvell  Main  Colliery  boiler  chimney,  Mitchells 
Main  Coking  Plant  Ixnler  chimney,  Parkhill  Brickworks  chimney, 
Woods  (ilassworks  chimney  and  Wombweli  Public  Baths 
chimney. 
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At  Wombwell  Main  Colliery  two  boiler  chimneys  each 
serve  six  Lancashire  boilers  and  there  is  a  further  chimney 
connected  with  the  brick  kilns.  This  latter  chimney  has  not  so 
far  given  any  concern  and  six  of  the  boilers  have  been  fitted  with 
automatic  stoking  equipment.  This  has  reduced  the  smoke 
nuisance  from  one  chimney  to  a  great  extent  but  the  other 
chimney  remains  a  constant  source  of  complaint.  The  colliery 
is  situated  in  a  valley  and  the  chimneys  are  approximately  on  a 
level  with  the  houses  in  Aldham  House  Lane.  It  is  from  this 
area  especially  that  ash,  smoke  and  grit  complaints  are  received. 
Constant  observations  and  interviews  with  the  management  when 
smoke  nuisances  are  observed  have  contributed  to  reducing  the 
emissions  of  smoke  appreciably.  It  is  intended  that  the 
remaining  boilers  shall  be  fitted  with  automatic  stoking  equipment. 

The  management  has  also  been  approached  on  three  occasions 
at  Mitchells  Main  Coke  Oven  Plant  when  excessive  emissions 
of  black  smoke  have  been  noted.  The  heavy  pollution  arising 
from  the  coke  ovens  is,  however,  even  more  serious.  The  houses 
in  Bradbury  Balk  Lane,  Hammerton  Street,  Myers  Street  and 
Mitchells  Main  Pit  Yard  are  in  very  close  proximity  to  the 
coke  ovens  and  are  frequently  enveloped  in  dense  clouds  of 
smoke,  sulphurous  gases  and  grit  following  the  “pushing”  of 
ovens  and  the  quenching  process. 

At  Messrs.  Wood  Bros.  Glassworks,  there  were  for  a  period 
of  two  days  heavy  emissions  of  unburned  gases  and  smoke.  This 
arose  from  faulty  brickwork  in  the  flues  and  was  quickly 
rectified. 


Continual  complaints  of  falling  soot  and  ash  were  received 
from  inhabitants  in  the  neighbourhood  of  the  Public  Baths.  One 
of  the  principal  causes  of  the  nuisance  is  that  the  chimney  is  not 
high  enough.  I  feel  also  that  it  would  be  advantageous  to  change 
over  to  a  gas  fired  boiler. 

With  reference  to  the  Colliery  Spoil  Banks  in  the  area,  I 
have  to  report  that  regular  inspections  have  been  made  and,  due  to 
the  utmost  care  which  has  been  shown,  signs  of  overheating  have 
been  negligible. 

The  apparatus  which  was  set  up  for  the  measurement  of 
atmospheric  pollution  has  now  been  in  operation  for  four  years. 
Graphs  have  been  prepared  and  will  demonstrate  the  solid  deposit  3 
in  tons  per  square  mile,  the  smoke  concentration  in  mgs.  per 
cubic  metre  and  the  rainfall  in  inches. 
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ATMOSPHERIC  POLLUTION  IN  WOMBWELL  URBAN  DISTRICT  1953 


Factories  Act,  1937 


There  are  on  the  register  61  factories  as  follows  : — 

Factories  with  Mechanical  Power  .  50 

Factories  without  Mechanical  Power  .  1 1 

Included  in  this  total  number  of  factories  there  are  12 
bakehouses  to  which  166  visits  were  made.  145  visits  to  other 
factories  were  recorded. 

Informal  action  was  taken  requiring  the  following  : — 
Cleanliness  (12)  Sanitary  Accommodation  (19) 
Unreasonable  Temperature  (1). 

All  but  one  of  these  defects  had  been  remedied  by  the  end 
of  the  year. 


Shops  Act,  1950.  Section  38 

56  visits  were  made  to  shops  for  the  purposes  of  this  Act. 
It  is  generally  found  that  the  premises  inspected  meet  the  require¬ 
ments  of  this  Section  of  the  Act.  6  offences  against  the  Act 
were  discovered  and  4  were  remedied.  The  defects  were  as 
follows  : — 

Inadequate  heating  (1)  No  Sanitary  Accommodation  (1) 
Defective  Sanitary  Accommodation  (4). 


Tents,  Vans  and  Sheds 

Two  dwellings  of  this  type  which  have  now  been  on  their 
present  sites  for  many  years  were  reasonably  satisfactory.  Two 
other  caravans  were  parked  on  land  in  the  district  without  licence 
and  action  was  commenced  with  a  view  to  having  them  removed. 
14  inspections  were  made  during  the  year. 


Verminous  Premises 

1 1  privately  owned  and  1 1  Council  owned  houses  have  been 
disinfested  during  the  year.  These  figures  include  3  houses  which 
were  treated  for  crickets. 


53 


A  very  interesting  case  arose  at  the  Police  House,  Platts 
Common.  It  was  reported  that  large  numbers  of  small  red 
insects  were  covering  the  garden  and  walls  and  finding  their  way 
into  the  house.  The  Ministry  of  Agriculture  and  Fisheries  were 
helpful  in  identifying  the  insects  as  bryobia  praetiosa  or  red 
spider  and  the  necessary  treatment  was  agreed  upon.  The  County 
Architect  was  contacted  and  arrangements  were  made  for  treat¬ 
ment  to  l>e  carried  out  monthly  until  the  infestation  was  cleared. 


Terminal  Disinfection 

In  certain  cases  of  infectious  disease,  whether  the  treatment 
is  at  home  or  in  hospital,  terminal  disinfection  is  carried  out. 
During  the  year  49  houses  were  so  disinfected. 


Offensive  Trades 

Th^re  are  no  offensive  trades  within  your  district. 


Rodent  Control 

Particular  attention  has  been  given  to  all  known  sources  of 
infestation,  including  refuse  tips,  sewage  works  and  allotments 
which  have  been  regularly  surveyed  and  treated  when  necessary. 

All  food  premises,  shops,  canteens  etc.,  are  inspected  for 
evidence  of  infestation  during  the  course  of  normal  routine  visits. 
Advice  has  been  given  on  rodent  proofing  and  other  control 
measures.  Several  minor  infestations  of  mice  have  been  dis¬ 
covered  in  this  way  and  suce ss fully  dealt  with  by  the  Department. 

Two  sewer  treatments  have  been  carried  out  during  the  year 
and  the  results  have  l>een  most  encouraging,  showing  that  the 
regular  treatment  of  sewers  in  your  District  over  the  past  ten 
years  has  reduced  infestation  considerably. 

Three  of  your  employees  have  been  trained  in  modern 
methods  of  Rodent  Control  and  one  of  these  men  is  employed  as 
much  as  possible  on  this  work.  Approximately  half  of  his  time 
is  devoted  to  Rodent  Control. 

Any  complain  s  received  have  been  dealt  with  as  quickly  as 
possible. 
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The  following  is  an  analysis  of  the  work  carried  out  during 
the  fifteen  months  ended  31st  March,  1954. 


TYPE  OF  PROPERTY 


Local 

Authority 

Dwelling 

Houses 

Agricultural 

All  other 

(inch  Business) 

Premises 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

1.  Total  number  of  properties 
in  Local  Authority’s  District 

14 

5587 

27 

317 

5945 

2.  Number  of  properties  in¬ 
spected  bv  the  Local 

Authority  during  the  15 
months  ended  31st  March, 
1954.  as  a  result  of  (a) 
notification,  (b)  survey  under 
the  Prevention  of  Damage 
by  Pests  Act,  1949,  (c) 

otherwise  e.g.  when  visited 
primarily  for  some  other 
purpose  . 

(a)  — 

69 

3 

9 

81 

(b)  14 

588 

22 

12 

636 

(c)  - 

226 

226 

3.  Number  of  properties 
inspected  which  were  found 
to  be  infested  by  rats  ... 

Major 

Minor 

7 

130 

2 

139 

4.  Number  of  properties 
inspected  (see  Section  2) 
which  were  found  to  be 
seriously  infested  by  mice  ... 

3 

9 

1 

10 

23 

5.  Number  of  infested  properties 
(see  Sections  3  &  4)  treated 
by  the  Local  Authority  ... 

10 

129 

1 

12 

162 

6  Number  of  notices  served 
under  Section  4: 

(1)  Treatment  . 

(2)  Structural  Works  . 

(i.e.  proofing) 

— 

- . 

~~ 

— 

— 

7.  Number  of  cases*  in  which 
default  action  was  taken  by 
the  Local  Authority  follow¬ 
ing  the  issue  of  a  notice 
under  Section  4  . 

- 

8.  Legal  Proceedings . 

— 

— 

— 

— 

— 

9.  Number  of  “block”  control 
schemes  carried  out 

— 

— 

1 

_ 

_ 
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Public  Lavatories 


No  new  buildings  were  erected  during  the  year  and  there  is 
still  need  for  further  public  conveniences. 

All  conveniences  are  at  all  times  maintained  in  a  clean  and 
efficient  condition.  1  am  compelled  to  report,  however,  that 
damage  continues  to  be  done  to  equipment  and  fittings.  Despite 
the  close  watch  kept  by  the  Police  the  culprits  were  not  found. 
One  cannot  understand  the  attitude  of  persons  who  will 
deliberately  damage  public  property  in  this  manner.  No  doubt 
if  it  was  possible  to  detect  the  persons  responsible  and  take 
proceedings  against  them,  it  would  act  as  a  deterrent  on  others 
contemplating  such  damage. 


Closet  Accommodation 


Type  of  Convenience 

Number 

Percentage 

Water  Closets 

6708 

99.36 

Pail  Closets 

25 

.37 

Privy  Middens 

18 

.27 

1  50  W.C’s  were  constructed  for  new  houses  and  8  additional 
W.C’s  were  provided  for  old  property. 


PUBLIC  CLEANSING,  1953 


Collection 

This  service  is  carried  out  entirely  by  the  Council’s  own 
employees  and  four  vehicles  are  employed.  These  are  all  Karrier 
Refuse  Collection  vehicles,  three  of  these  being  3  tonners  and  the 
remaining  lorry  having  a  carrying  capacity  of  2  tons.  A  2  ton 
lorry  which  had  been  in  use  since  1941  was  replaced  by  an  all 
steel  body  3  ton  lorry. 

It  is  necessary  once  again  to  report  difficulties  arising  from 
labour  shortages.  It  was  possible  on  occasions  to  obtain  tem- 
porarv  additional  labour  from  the  Employment  Exchange  but 
with  very  few  exceptions,  the  available  labour  was  entirely 
unsuitable.  This  particular  difficulty  is  growing  month  by  month 
and  threatens  to  handicap  the  service. 
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The  weighing  of  refuse  was  continued  throughout  the  whole 
of  the  year  and  it  is  now  possible  to  give  even  more  accurate 
figures. 

During  the  year  3022  loads  of  refuse  were  collected  as 
follows  : — 


■g. 

Type  of  Vehicle 

No.  of 
Loads 

No.  of 
Tons 

No.  of 
Work-  | 
ing 
Days 

Daily  | 
Average 
Loads 

Daily 

Average 

Weight 

Tons 

60  cwt.  Lorry. 

No.  2 

840 

2520 

239 

3,51 

10.54 

60  cwt.  Lorry. 

No.  3 

793 

2379 

262 

3.03 

9.08 

60  cwt.  Lorrv. 

No.  4 

465 

1395 

144 

3  22 

9.62 

40  cwt.  Lorrv. 

No.  1 

711 

1600 

251 

2.83 

6.37 

40  cwt.  Lorry. 

No.  4 

213 

469 

128 

1.66 

3.66 

It  is  estimated  that  3022  loads  weighed  8363  tons. 

The  estimated  weight  collected  per  1,000  premises  was 
1458.24  tons. 

The  estimated  weight  collected  per  1,000  population  was 
444.60  tons. 

The  average  estimated  amount  of  refuse  collected  from  each 
house  during  the  year  is  1  ton  9.2  cwts. 

Disposal 

The  whole  of  the  town’s  refuse  collected  is  disposed  of  by 
controlled  tipping  but  unfortunately  suitable  covering  material 
was  not  available. 

The  refuse  tip  at  Kitroyd,  Jump,  was  discontinued  in  March 
and  excavations  were  transported  from  the  Wilson  Street  Hous¬ 
ing  Estate  to  cover  the  tip.  Some  of  this  work  was  undone 
however,  by  unknown  persons  removing  soil  from  the  banks  of 
the  tip.  Frequent  inspections  of  the  tip  were  made  in  order  to 
ascertain  that  there  would  be  no  infestation  of  any  type. 

The  work  of  building  up  the  River  Dove  bank  was  continued 
and  before  the  middle  of  October  the  bank  raising  operations 
had  been  extended  as  far  as  the  Drainage  Board  had  requested. 
Arrangements  were  then  made  for  the  top  soil,  which  had 
originally  been  removed,  to  be  replaced  as  a  covering  for  the 
refuse  which  had  been  tipped.  This  was  completed  satisfactorily. 

Having  ceased  using  Kitroyd  and  the  River  Dove  bank  as 
refuse  tips  all  town’s  refuse  was  then  disposed  of  at  Brampton 
Road  Tip 
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The  tip',  were  kept  under  constant  observation  and  treated  at 
the  first  signs  of  infestation.  In  this  way,  by  using  liquid  and 
powdered  insecticides,  it  has  been  possible  to  minimise  nuisance. 

It  was  necessary  on  several  occasions  to  request  the  services 
of  the  W.R.C.C.  Fire  Service  to  deal  with  fires  on  the  tips.  There 
is  not  the  slightest  doubt  that  in  all  cases  the  fires  had  been 
started  deliberately.  This  and  the  continued  shortage  of  labour 
render  it  impossible  to  maintain  the  tips  in  a  fully  satisfactory 
condition. 


The  refuse  was  disposed  of  as  follows  : — 


Place 

Number  of  Loads 

Percentage 

Brampton  Road 

1995 

66.02 

Kitroyd  and  Jump 

135 

4.47 

River  Dove  Bank 

880 

29.12 

Various 

12 

.39 

Cleansing  Costs 


Cost  per  estimated  ton 
Cost  per  1000  population 
Cost  per  1000  premises 

Gros*s  Costs  . 

INCOME . 

Collection 

Disposal 

Total 

£  s.  d. 

14  10 

330  14  4 
1084  14  9 

7398  0  0 

1177  0  0 

£  s.  d. 

2  11 

64  14  0 

212  4  2 

1262  0  0 

45  0  0 

£  s.  d. 

17  9 
395  8  4 
12%  18  11 
8660  0  0 
1222  0  0 

Net  Costs  . 

6221  0  0 

1217  0  0 

7438  0  0 

The  rate  required  for  Public  Cleansing  (Street  Cleansing 
excluded)  was  2s.  2.4d. 

Municipal  Dustbin  Scheme 

Since  the  Council  undertook  to  supply  refuse  bins  to  domestic 
premises  under  Section  75(3)  of  the  Public  Health  Act,  1936, 
1,448  worn  out  bins  have  been  replaced,  496  during  the  year  under 
review. 

It  appears  that  the  estimate  of  yearly  replacement  require¬ 
ments  is  proving  to  be  reasonably  accurate.  It  is  expected, 
however,  that  the  number  requiring  to  be  replaced  in  the  near 
future  will  increase  due  to  the  fact  that  the  only  refuse  bins 
available  for  purchase  three  years  ago  were  an  inferior  type. 
It  was  inevitable  that  the  life  of  these  bins  should  be  less  than 
that  of  the  galvanised  type. 
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Trade  Refuse 


The  Council  has  arrangements  to  remove  trade  refuse  from 
18  different  premises.  Such  refuse  is  cleared  twice  weekly  and, 
when  circumstances  necessitate  it,  butchers’  and  fishmongers’ 
waste  is  removed  more  frequently. 


Sanitary  Inspection  of  District 

A  total  of  1,200  inspections  were  made  to  investigate 
nuisances  and  1,876  revisits  were  recorded. 

561  Informal  Notices  were  served  in  connection  with  the 
above  and  467  were  complied  with.  94  relating  to  94  nuisances 
were  carried  forward. 

The  following  defects  were  remedied  after  the  service  of 
informal  or  formal  notices,  or  after  interview  with  the  persons 
concerned. 


Repairs  to  Houses 

Made  dry — Roof  .  .  .  .  .  .  91 

Made  dry — Spouting .  .  .  .  .  94 

Made  dry — Pointing  or  Structural  Plaster  .  .  53 

Damp  Proof  Course  inserted  .  .  .  .  16 

Plasterwork  Repaired  .  .  .  .  91 

Floors  Repaired  .  .  .  .  .  .  34 

Window  Frames  repaired  or  renewed  .  .  .  49 

Door  Frames  and  doors  repaired  or  renewed  .  .  51 

Fireranges  repaired  or  renewed  .  .  .  .  79 

Firebacks  repaired  or  renewed  .  .  .  .  37 

Coppers  reset  or  renewed  .  .  .  .  .  18 

Copper  firegrates  renewed  .  .  .  .  .  17 

Sinks  renewed  .  .  .  .  .  .  31 

Sash  Cords  renewed  .  .  .  .  .  25 

Chimneys  repaired  .  .  .  .  41 

Handrails  fixed  .  .  .  .  .  .  3 
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Drainage 


Drains  reconstructed,  repaired  or  opened  out  .  51 

Sink  waste  pipes  repaired  or  renewed  .  .  .  49 

Inspection  chamber  covers  renewed  .  .  .  11 

Sink  gullies  renewed  .  23 

Vent  Shaft  provided  or  repaired  .  .  .  .  9 

Inspection  Chambers  constructed  .  .  12 

Sanitary  Accommodation 

Water  Closet  Fittings  repaired  or  renewed  .  101 

Water  Service  pipes  repaired  .  .  .  88 

Water  Closet  structural  repairs  .  .  .  25 

Dust  Bins  renewed  or  provided  .  .  .  .  519 

Additional  Sanitary  accommodation  .  .  .  8 

Miscellaneous 

Yards  paved  or  pavements  renewed  .  .  .  43 

Larger  Diameter  water  services  installed  .  .  84 

Steps  repaired  .  .  .  3 

Accumulations  of  refuse  cleared  .  .  .  .  15 

Boundary  and  Screen  walls  rebuilt  .  .  .  5 

Water  services  repaired  .  .  .  .  .  12 

Verminous  houses  cleansed  .  .  .  .  27 

Permanent  ventilation  provided  .  .  .  .  4 

Animals  kept  so  as  to  be  a  nuisance  .  .  31 

Food  stores  provided  .  .  .  .  .  2 

Coal  Stores  provided  .  .  .  6 

Taps  renewed  .  .  .  .  .  .  5 

Referred  to  other  Departments  : 

Water  Board  :  22  Surveyor :  28 

88  of  the  above  matters  were  dealt  with  by  statutory  notices 
where  owners  or  persons  concerned  failed  within  a  reasonable 
time  to  abate  nuisances  or  to  execute  works  required. 
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82  of  these  notices  were  served  under  the  Public  Health  Act, 
1936,  30  relating  to  nuisances,  47  to  sanitary  accommodation,  3 
to  the  provision  of  drainage  and  one  to  the  paving  and  drainage 
of  a  yard.  One  notice  was  served  under  Section  35  of  the  West 
Riding  General  Powers  Act,  1951. 


74  of  these  notices  had  been  complied  with  at  the  end  of  the 
year.  It  was  not  necessary  in  any  case  to  resort  to  Court  action. 


6  notices  relating  to  inadequate  water  supply  were  served 
under  the  Public  Health  Act  and  Water  Act,  1945.  All  of  these 
had  been  complied  with  at  the  end  of  the  year. 


Salvage  Reclamation 

The  gross  income  derived  from  salvage  during  the  year 
ended  31st  March,  1954,  was  £1,172/1  l/6d.  The  actual  weight 
of  salvage  materials  was  over  17  tons  more  than  for  the  previous 
year  but  due  to  a  further  slight  fall  in  prices  the  gross  income 
was  £24/9/10  less. 

The  following  table  gives  details  of  the  articles  salvaged 
together  with  the  amounts  received  for  them. 


SALVAGED  MATERIAL 

WEIGHT 

VALUE 

Waste  Paper  . 

Textiles  . 

Ferrous  Metals  . 

Non-Ferrous  Metals  . 

Tons  Cwts.  Qrs.  Lbs. 
126  14  1 

5  16  3  19 

5  3  —  — 

—  15  1  61 

£  s.  d. 

981  7  3 

113  1  5 

27  9  6 

50  13  4 

TOTALS  ... 

138  9  1  254 

£1172  11  6 

It  is  of  interest  to  note  that  since  the  Department  commenced 
the  salvage  of  waste  paper  in  1940  to  the  end  of  March,  1954, 
1,473  tons  of  waste  paper  have  been  collected.  The  income 
received  from  these  sales  amounts  to  £11,104. 

Your  obedient  servant, 

J.  FINNEY, 

Chief  Sanitary  Inspector 
and  Cleansing  Superintendent 
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